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‘Homicebrin’ simplifies the prophylactic ad- 

ministration of the water soluble and fat soluble 

vitamins. It is specially designed for infants 
_and children. 


“Homicebrin’ is extremely palatable and is 
miscible with milk, water and fruit juices. If 
desired it may be stirred into cereals or 
other foods. 


‘ 


‘SHOMICEBRIN? 


Homogenized Vitamins A, B,, By, C and D. 
Supplied in bottles of two and four fluid ounces. 


G they ; The title ‘Homicebrin’ is a Trade 
TRADE MARK Mark of Eli Lilly and Company 


EL! LILLY AND COMPANY, LIMITED, BASINGSTOKE, HANTS 


Controlling 


the symptoms of... 
THE MALE CLIMACTERIC 


Tue distressing symptoms of the male climacteric rapidly 
subside under peroral treatment with ‘ORAVIRON’ 
(methyl testosterone). Specific therapy with ‘ORAVIRON’ : 
corrects the underlying male hormone deficiency and restores ; 
the disturbed endocrine equilibrium. The conditions relieved “ORAVIRON’ is the registeréd 
by this form of male hormone therapy include premature name which distinguishes the 
exhaustion (mental and physical), inability to concentrate, | British Schering pens — 
_anxiety complexes, insomnia, emotional instability, circula- tablet form in the following sizes : 
tory troubles, pseudo-anginal attacks and gastro-intestinal 

disturbances, 


Tubes of 20 x 5 mg. tablets 
Tubes of 20 x 10 mg. tablets 


Bottles of 100 x 5 mg. tablets 
‘ORAVIRON’ Bottles of 100 x 10 mg. tablets 


Fully descriptive literature gladly sent on request 


BRITISH SCHERING LIMITED 
167-169, GREAT PORTLAND STREET, LONDON, W.1 
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The MEDICAL PROTECTION SOCIETY Limited 
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Skin 
conditions 


Although there is still some controversy as to precisely which of the vitamins are 
concerned in maintaining a healthy condition of the skin, there is abundant evidence 
to show that members of the B, complex are among those which are essential. 


It is often considered to be preferable to administer a natural source of the 
B, vitamins such as Marmite, which is a yeast extract containing riboflavin (1°5mg- 
per oz.) and niacin (16°5 mg. per oz.) as well as other factors of the B, complex, 
including pyridoxin, pantothenic acid, choline, biotin and folic acid. 


MARMITE 


YEAST EXTRACT 


Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 


Jars : l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 

Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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CHURCHILL BOOKS 


~~~ Recent Advances ~~~ 


ANASTHESIA AND ANALGESIA 

Including Oxygen Therapy 
By C.*LANGTON HEWER, M.B., M.R.C.P., D.A. Sixth Edition 
Ready shortly. 149 Illustrations, 
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THE HUMAN APPROACH : 
A Book for Students on the Doctor-Patient 


Relationship 
By H. YELLOWLEES, 0.B.E., F.R.C.P., D.P.M. 10s. 6d 


104 GLOUCESTER PLACE LONDON W.I 


BUTTERWORTHS 


Latest Medical Publications 


BRITISH SURGICAL PRACTICE 


In course of publication. Beg? Editors: Sir ERNEST 
F.R.C F.R.C.P., and J. PATERSON 

SS, M.S., F.R.C.S. In <n volumes and Index, kept up 
~ date by a prin on a Service. £3 per volume, Index £1. 
Carriage and packing extra. 


PATHOLOGY OF TUMOURS 


1948. By R. A. WILLIS, D.Sc., M.D., F.R.C.P. Pp. xxiii + 
992 + Index. 500 Illustrations. 63s., by post Is. 6d. extra. 


DELAYED UNION IN FRACTURES 
OF THE LONG BONE 


1947. By KENNETH W. STARR, O.B.E., E.D., M.S. (Melb.), 
F.R.CS., F.A.CS., F.R.A.CS. Pp. xiv + 215 + Index. 
106 Illustrations. 42s., by post 11d. extra. 


Ferry TRAINING OF A DOCTOR” 


aT of the B.M.A. Medical Curriculum Committee. 
6d., by post 9d. extra. 


MODERN TRENDS IN 
1948. Edited by R. M. MacKENNA, M.A., M.D., 
F.R.C.P. Pp. xiv + 410 + ax 32 Illustrations. 42s., 
by post Is. 3d. extra. 

MODERN TRENDS IN OPHTHALMOLOGY 


oan Series, 1948. Edited by ARNOLD SORSBY, M.D., 
F.R.C Pp. xix + 557 + inden, 172 Illustrations and Colour 
Plates. . by post Is. 6d. extra. 


MODERN TRENDS IN DIAGNOSTIC 


RADIOLOGY 
1948. Edited by J. W. McLAREN, M.A., M.R.C.S., L.R.C.P., 
D.M.R.E. Pp. xx + 444 + Index. 381 Mlustrations. 60s., 


by post Is. 6d. extra. 
MODERN TRENDS IN PSYCHOLOGICAL 
MEDICINE 


In preparation. Edited by NOEL G. HARRIS, M.D., F.R.C.P., 
D.P.M. Pp. 450 approx. + Index. 25 Illustrations. 50s., by 


post Is. 6d. extra. 
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a balanced combination 
of Suprarenal and 
Pituitary (posterior 
lobe) gland extract 
provides quick and 
prolonged relief from 


attacks of Bronchial 


ASTHMA 


@ A single injection 
of KADAMYSIN 
is effective in 
60 to 90 seconds 


@ A series of injections 
maintains freedom 
from attack for 
extended periods 


Clinical samples & literature 
“to Doctors on request 


FORMERLY ASTHMOLYS/N 


(Manufactured in England) 


CHAS. ZIMMERMANN & CO. LTD. 


Medical Dept : Tel. MANsion House 6005 (Ext. 14) 


9-10 St. Mary-at-Hill, London, E.C.3 


AUSTRALIA : G. Arnold & Co. Pty. Ltd. 
35 Pitt Street, SYDNEY 


SOUTH AFRICA: Lennon Limited 
P.O. Box 8389, JOHANNESBURG 


An effective new 
antidote for 
ARSENIC, 

MERCURY & 
GOLD POISONING 


Originally introduced during the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been applied to the treatment of poisoning 
by other arsenical compounds as well as mercury 
and gold salts. 

Injection of B.A.L. consists of sterile 
5 per cent. solution of 2, 3- Dimercaptopropanol 
in arachis oil containing 10% Benzyl Benzoate. 


Supplied in boxes of 12 x 2 c.cm. ampoules. 


B-A-L 


(BRITISH ANTI-LEWISITE) 


Further information gladly sent on request to 
THE MEDICAL DEPARTMENT, 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ——— 
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“Caleium-Sandoz” 


chocolate flavoured tablets 


again available in a new form 


EACH TABLET CONTAINS 12} GRAINS OF CALCIUM 
GLUCONATE IN ra PLEASANT CHOCOLATE FLAVOURED BASIS 


boxes of 60 tablets 


SANDOZ PRODUCTS LIMITED, 134 Wigmore Street, London, W.| 


3 TURNS TO THE RIGHT 


The door to safety in sulphonamide therapy may 


“ combination ” of 


be opened by a 
1 Correct sulphonamide dosage. 
2 Adequate fluid intake and maintenance of urinary output at 1,500 
to 2,000 c.c. daily. 
3  Alkalization of the urine to ensure optimal solubility of 
sulphonamides and their acetyl derivatives by Alka-Zane* 
Alkaline Effervescent Compound with each dose. 


ALKA-ZANE 


4, 


* TRADE MARK REGD. 


NARNER POWER ROAD, LONDON, wW.4 


r the | 
ANY 
ile 
ypanol 
izoate. 
yules. 
—— 
| 5 


Tue Lancet] THE LANCET GENERAL ADVERTISER [May 22, 1948 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials’(40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 
5 c.c. vials (40 units per c.c.), 2/9 
PROLONGED | Literature on request 
ACTION 
Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


HEWVITE 


BRAND 


Polyvitamin Capsules 


Milk chocolate coloured gelatin capsules containing balanced 
amounts of six vitamins known to be essential to normal health. 
The formula of **Hewvite’’ capsules has been built up with 
particular attention to the three vitamins of the B complex, and 
contain Vitamin B, (Aneurin Hydrochloride) 0°5 mgm. (150 Internat. 
Units), Vitamin B, (Riboflavine) 0°4 mgm., Nicotinamide 5 mgm. 
together with Vitamin C 15 mgm. (300 Internat. Units), Vitamin A 
1000 Internat. Units, Vitamin D 450 Internat. Units in each capsule. 
Indicated in Pregnancy and Lactation, Anorexia, Special Dieting, etc. 


Packed in bottles of 14, 50, 250 and 1000 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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TEMPORIS ARS MEDICINA 
FERE EST (ovip) 


HE art of medicine is generally a 
question of time. With the peptic 
ulcer patient, as is well known, the rate 
of healing is determined by the ulcer’s 
freedom from irritation. By rapidly 
buffering excess acid and at the same time 
avoiding acid rebound, ‘ALUDROX’ 
aluminium hydroxide gel ensures rest for 
the ulcer. Painisrelievedandtimetaken ATUDROX 
for healing is reduced to a minimum. Aluminium hydroxide gel 


JOHN WYETH & BROTHER LIMITED 
Wyeth Clifton House, Euston Road, London, N.W.1 


BEPLEX - ENDRINE - PETROLAGAR - PLASTULES 


IRRESPECTIVE 
OF LATITUDE 


Wherever macrocytic anaemias occur, a revolutionary 
form of treatment can now be adopted. Elaborate 
clinical tests have proved that ‘ FOLVITE’ (Folic 
Acid, Lederle), in small oral doses produces a 
dramatic response in pernicious anaemia, sprue, 
and nutritional and gestational macrocytic anaemias. 
The experience of the Lederle Medical Staff is 


available to the profession. 
Boxes of 121 cc. 
ampoules 15 mg./cc. 
Tubes of 25, and 


bottles of 100 and 
srano of FOLIC ACID 1,000 5 mg. tablets 


‘ Foivite’ Registered Trade Mark 


PRODUCTS LID 
snerrennan HOUSE, LANCASTER PLACE, LONDON, w C.2. 
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COLANODS 
ARMO-NOESTROL 


and 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 
Indicated in Dysmenorrhcea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 
DIENOESTROL 0-1 mg. DIENOESTROL 0°3 mg. 
PHENOBARBITONE j grain PHENOBARBITONE }# grain 

Write for Literature to:— THE 


Telegrams : 


rmourLaboratories 


‘ARMOUR AND COMPANY LTD.) LONDON 


LINDSEY STREET - LONDON - E-C-! 


SPEED 
RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence ” to the 
“terra firma of established health.” It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


Each adult dose (two teaspoonfuls) contains 
in acid state: 

Calcium Glycerophosphate 2 gr. 
‘Sodium Glycerophosphate 2 gr, 
Strychnine Glycerophosphate 1/64 gr. 


Menley & James Ltd., 123 Coldharbour Lane, London, S.E.5 “om 


For Smith, Kline & French Laboratories 
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Vitamin Therapy its uses and limitations 


Diseases of the skin 


The condition of the skin and mucous membranes in many 
cases reflects the state of health of a patient. Deficiency 
conditions may be heralded by changes in skin texture, — 
colour or secretory function ; thus cracking of the lips and 
seborrheeic dermatitis of the face may indicate a need for 
additional riboflavine ; glossitis and gingivitis, especially if 
seen in association with dyspepsia or a depressed mental 
state, may require the administration of nicotinamide, and 
the excessive dryness of the mucous membranes which 
occurs in vaginitis and kraurosis vulve is usually a sign 
that higher doses of vitamin A are required. 

For all such dermatological conditions, Vitamins Ltd., 
supply a full range of preparations including :— 


VitaveleA — the vitamin A... for high dosage 


Betavel vi vitamin B, 
Ribovel vii. riboftavine dividual members of the 
Nicovel —tie VL. nicotinamide or 

Pyrivel vi. pyridoxine / 


Befortiss B-complex « therapeutically adjusies 
(capsules or ampoules) _ combination of the four. 


References :—Shortage of space precludes list of references, but full documentation may be obtained 
on application to Medical Dept. 43.B. 


Vtumins L Sof 


Upper Mail, London, W.6. 
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Palatable and Readily Acceptable 
CALCIUM-D-‘REDOXON’ 


ins 


In tins of 100 


Exceptional palatability has been achieved 
in this tablet combining two minerals 
—calcium and phosphorus —and_ the 
two vitamins C and D. The preparation 
is issued by Roche as Calcium-D- 


Redoxon.’ 


From three to four tablets of Calcium- 
D-‘ Redoxon’ are sufficient to meet the 
daily needs for calcium, phosphorus, and 
vitamins C and D in growing children 
and in adults. The dose may be increased 
if necessary. 


CALCIUM and VITAMINS C & D 
Bach tablet of Calcium-D-‘ Redoxon’ 


presents : 

Calcium 0.25 gram. 
Phosphorus (as phosphate) .0.18 gram. 
Vitamin C 
Vitamin D 300 int. units. 


Samples are at the Disposal of Medical Practitioners 


ROCHE PRODUCTS LTDx WELWYN GARDEN CITY, HERTS 
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Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P, 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page 771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


| Rutin AaH is suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 


with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 


Literature and price on application. 


ALLEN & HANBURY 'S 


PHONE SISHOPSGATE 38201 2 LINES > 


WIRES: “GREENBURYS. BETH. LONDON 
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EVANS 


PROTEOLYSED 
LIVER PREPARATIONS 


An outstanding advance in liver therapy 


originally introduced by Evans 


A proteolysed whole liver preparation in 
granular form for oral use. Indicated in 
macrocytic anaemia, especially in those 
cases refractory to parenteral treatment. 

HEP AMINO = Of particular value in the food deficiency 
debilities and hypoproteinaemia where it is 

necessary to maintain the nitrogen balance 
by the administration of essential amino 
acids, and vitamins. 


A liquid proteolysed extract of liver for 


HEPATEX ORAL oral use. For the treatment of nutritional 


macrocytic anaemia, refractory anaemia, 
and the anaemia of pregnancy. 


A fractionated extract of proteolysed liver 


NEO - i E P AT EX for the parenteral treatment of _— 


Pernicious Anaemia. 


REQUEST 
EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, PALESTINE, MALAYA, SOUTH AFRICA 


Tue Lancet] [May 22. 1948 


The sulphone of choice 


in Lepromatous Leprosy 


First reports on the value of ‘Sulphetrone’ in the treatment of 
lepromatous leprosy, were confirmed at the Fifth International Congress 
of Leprosy, Havana, when this new product was referred to as the 
sulphone of choice. 

’ Trials show that the administration of 3 to 6 gm. daily produces a 
satisfactory clinical response in the majority of lepromatous cases. 
*Sulphetrone ’ is issued as ‘Tabloid’ brand compressed products, 
each containing 0-5 gm., in bottles of 500. 


‘SULPHETRONE: 


TETRASODIUM 4: 4’-BIS-(y-PHENYLPROPYLAMINO)- 


BURROUGHS WELLCOME & CO., LONDON 


(The Wellcome Foundation Ltd.) 
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Diuresis in Cardiac Oedema 


‘“NEPTAL’ brand mercuramide with theophylline is indicated in the 


treatment of oedema of congestive heart failure and nephrosis. . 


*NEPTAL ’ is efficient, rapid and prolonged in its action, of low toxicity 


and well tolerated both locally and generally. 


*NEPTAL ’ is available in :— 


| c.c. and 2 c.c. ampoules of concentrated solution for intramuscular injection, 
in boxes of 6 and 25 

5 c.c. and 10 c.c. ampoules of a more dilute solution for intravenous injection, 
in boxes of 6 and 25 

tablets of 0°16 gramme for oral administration in containers of 12,25 and 500 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


Where do you find 
athlete's foot? 


Users of communal swimming pools can be protected against this wide-spread 
infection by the use of ‘Mycil’, the new fungicide — p - chlorophenyl - a - glycerol 
ether — developed in the B.D.H. Research Department. 

‘Mycil’ is effective both in prevention and treatment and is conveniently presented as 
*Mycil’ Ointment and ‘Mycil’ Dusting Powder. Descriptive literature on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
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INFECTIONS OF THE FINGERS AND HAND 
A REPORT FROM THE HAND CLINIC OF UNIVERSIT 
COLLEGE HOSPITAL 
R. 8. 
Lond., F:R.C.S., M.R.C.P. 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LONDON 
AND DIRECTOR OF THE SURGICAL UNIT 


R. L. G. Dawson B. B. Mister 
F.R.C.S. M.B. Lond., F.R.C.S. 
A. G. RippELL 


M.B.E., M.B. Lond. 
ASSISTANT SURGICAL REGISTRARS 
UNIVERSITY COLLEGE HOSPITAL, LONDON 


Acute infections of the fingers and hand have a 
twofold importance and interest—to industry because of 
the waste of working-hours which they cause, and to 
doctors because of the hopes of easier and better treat- 
ment raised by penicillin. Since this is largely an 
industrial problem, treatment is usefully judged on the 
economic basis of working-days lost. It should be the 
aim of all concerned to réduce the disability period to a 
minimum, and this cannot be done merely by providing 
adequate facilities for treatment. Though none will 
question the benefits conferred by penicillin, there is 
some doubt about its best application to infections of the 
hand, and the reported increase in penicillin-resistant 
strains of staphylococci! suggests that the benefits may 
be transient. It therefore becomes the more important 
to reassert the validity of principles of treatment 
established before the discovery of penicillin. 

Our purpose is, first, to describe a conservative method 

of treating hand infections which without penicillin gave 
better than average results with less than average 
trouble; secondly, to describe experimental uses of 
penicillin in conjunction with this -treatment, and to 
make some tentative conclusions about its value; and, 
thirdly, to report the results of the combined treatment 
in the trial period. No account is given of the results 
obtained without penicillin before the period under 
review, and the present series is regarded as a minimal 
achievement, which better appreciation of the use of 
penicillin will certainly improve. It should be empha- 
sised that the conservative treatment was worked out 
before penicillin was introduced, and so far its principles 
have not been modified. The additional safeguard of 
penicillin may allow modification—e.g., in relaxation of 
the insistence on immobilisation. 
(The clinical material for this study comprises a large 
series of cases treated in a special clinic for infections 
of the hand. Originally started in 1933 as a weekly 
advisory clinic to which cases were referred by the 
casualty officers, it revealed the unsatisfactory state of 
treatment and was therefore later developed into a clinic 
held thrice weekly and controlling all outpatient treat- 
ment of hand infections. With the conservative methods 
of treatment developed in the clinic, and with the 
collaboration of casualty officers, it was possible with 
a thrice-weekly clinic to maintain an adequate control 
of treatment. This control, however, was no longer 
adeguate when the clinic patients began to receive 
systemic penicillin treatment, but it was not until May, 
1947, that the number of clinics was increased to six, 
four being held in the morning and two in the evening. 
Another reason for increasing the number of clinics was 
the need to see patients after return to work if a reliable 
record of disability time was to be made. The evening 
sessions are arranged particularly for patients who have 
resumed work. 


1. Barber, M. Brit. med. J. 1947, ii, 863. 


Though the conservative treatment has been in use in 
the clinic for about ten years, the results reported are 
for the period from January, 1946, to June, 1947, when 
penicillin was also being used. In this period 591 new 
cases were seen, of which 395 are adequately recorded for 
analysis. The wastage is mainly due to patients taking 
their discharge between clinics when they think they 
need no further treatment. A report on the work of the 
advisory phase of the clinic for the years 1934-36 was 
published by Devenish,*? and occasional reference will be 
made to the results obtained in that period before the 
present methods of treatment had been adopted. In the 
three years covered by the first report 388 cases were 
seen at the clinic, since when the number of patients 
attending has been more than trebled. 

Since the treatment at present practised in the clinic 
in some respects runs counter to orthodox teaching, a 
brief discussion of its principles and their pathological 
basis precedes the more detailed description of their 
application in the groups into which the infections are 
classified. 

PATHOLOGY 

Most infections of the hand are caused by the Staphy- 
lococeus aureus, which by its powerful exotoxin causes 
death of tissue and thrombosis of vessels. In the 
natural evolution of infection dead tissue is separated by 
suppuration and rejected as slough or sequestrum. It is 
important to recognise that death of tissue is an early 
feature of staphylococcal infections, and that patients 
seldom seek treatment before it has occurred. Sloughing 
is conspicuous in the fibro-fatty subcutaneous tissue of the 
front of the hand and fingers, not because it is commoner 
than elsewhere but because the fibrous tissue is denser 
and more abundant and yields slowly to liquefaction. 
Thrombosis of vascular trunks is not common, but is the 
probable cause of massive necrosis of the terminal phalanx, 
and of the rare cases of gangrene of the whole or part of 
a digit. It is often stated that vascular accidents are 
due to arterial obstruction by the tension in an inflam- 
matory focus, particularly in the pulp; and based on 
this speculation, for which there is no adequate evidence, 
treatment by early incision has been advocated and 
widely practised to the detriment of many fingers. The 
observation that an early pulp infection is vigorously 
pulsatile ill accords with a theory which postulates 
pressure ischemia as the cause of necrosis. It is our 
conviction that death of tissue depends on bacterial 
toxins and not on anatomical peculiarities of the part. 
The only anatomical compartments of the hand that 
determine patterns of infection are the joints and 
synovial sheaths. The so-called closed space of the 
pulp has no significance, and infections of the deep 
palmar spaces have not been seen in the clinic. These 
unorthodox views are based on careful inspection of 
humerous abscesses in a bloodless field, and do not 
imply denial of anatomical facts. 

The anatomical feature of the hand which is of cardinal 
importance in infections is the skin, which is specially 
adapted to the function of the limb. It is thicker than 
elsewhere, and on the front is almost fixed to the deep 
fascia by fibrous bands and septa, some of which connect 
with periosteum. Adaptation occurs further in response 
to use, but this is mainly an increase in the thickness of 
the horny layer. The thickening of the horny layer 
protects the hand from trauma but adversely affects its 
reaction to infection. The hard inelastic skin does not 
yield to inflammatory swelling, and when suppuration 
takes place, does not allow pus to escape. 

Suppuration 

Suppuration takes place at three levels in relation to 
the skin: in the epidermis, in the dermis, and in the 
subcutaneous tissue (fig. 1). 


2. Devenish, E. A. Arch. Surg., Chicago, 1938, 37, 726. 
x 
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An abscess in the epidermis is usually referred to as a 
subcuticular abscess and may be confined to that layer 
—e.g., an infected traumatic blister. Often, however, 
subcutieular pus is found in association with deeper 
abscesses, and the connexion between superficial and 
deep components may be narrow, when the term 
“ eollar-stud ’’ abscess is sometimes applied (fig. 1d). The 
thick horny layer is not easily penetrated spontaneously 
by pus and may be widely stripped when a deep abscess 
extends to the epidermis. 

Abscesses in the dermis can be recognised sometimes 
on careful inspection of the floor of a subcuticular 
abscess, and it is important to recognise in such a case 
that there is no subcutaneous abscess. A subcutaneous 
abscess may be confined to the subcutaneous tissue, but, 
having a natural tendency to escape to the surface, it is 
often accompanied by a subcuticular extension. In a 
favourable case unroofing of a subcuticular abscess is all 
that is needed for the completion of natural resolution. 

Without an appreciation of the distinction between 
the three levels of abscess formation there can be no 
logical surgical treatment. Misconceptions are common, 
particularly in regard to paronychia. P 

Paronychia is primarily a subcuticular or intra- 
cutaneous infection of the nail fold, and abscess formation 
deep to these levels is rare. The abscess may lie on the 
deep or superficial aspect of the nail fold and may 
extend round the fold or under the nail but not into the 
subcutaneous tissue (fig. 2). 

The most important subcutaneous lesion is infection of 
the pulp of the finger. This does not differ in essentials 
from other subcutaneous infections, but sloughing is of 
special importance because it impairs the delicate tactile 
function of the pulp. Bone necrosis is a well-known 
complication of this infection, and its prevention has 
been the aim of many misdirected surgical endeavours. 
The soft tissue of the pulp is at least as important as 
the bone, but many attempts to save the bone by early 
surgery have ruined the function of the pulp. That 
bone necrosis is due to pressure ischemia has never been 
proved, and in no other situation is surgery advised for 
subcutaneous cellulitis before pus has formed. Another 
type of infection that may involve bone is the apical 
abscess. This occurs at the tip of the finger under the 
free edge of the nail and extends dorsally under the nail 
and ventrally into the pulp so that the roof of the abscess 
is formed partly by nail and partly by skin. It is very 
close to the end of the terminal phalanx and may infect it. 

Subcutaneous abscesses in other parts of the hand may 
have special significance because of the proximity of 
joints or of tendons, but it is very rare for these to 
be involved spontaneously by a primary subcutaneous 
infection. Complications involving tendon sheaths and 
joints result either from inoculation by the initial trauma 
or by injudicious surgery. It should be remembered 
that apparently trivial wounds may have involved other 
structures than skin and that infection may be disastrous. 
This is particularly true of wounds over the knuckles, 
which may involve the joints. Carbuncles occur mainly 
on the hairy back of the hand and sometimes involve 
the extensor tendons. Except for this complication 
they do not differ from carbuncles elsewhere, and they 
share the general tendency of this type of infection to 
resolve slowly. 

The common subcutaneous lesion of the hand is the 
web abscess, which may present on the front or back or 
both and may involve more than one web. It arises in 
many ways but is often the sequel of an infected blister 
or crack at the base of the finger. There seems to be 
little doubt that this abscess is sometimes mistaken for 
one in the deep palmar spaces, and the incisions usually 
advised for the latter are adequate for web abscesses. 
Complex palmar abscesses are sometimes seen in which 
a subcutaneous component is continuous with one deep 
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Fig. 1—Abscesses in relation to skin: (a) subcuticular ;‘ (b) intra- 
3 (d) subcutaneous with 
extension (“‘ collar-stud abscess’). 


to the palmar aponeurosis, which may also extend 
deeper between the flexor tendons. No extension of a 
web abscess along a lumbrical tendon has been observed, 
and the relation of such an abscess to the lumbrical 
tendon and digital nerves varies. Digital nerves may lie 
in the wall of any abscess that arises near them and are 
sometimes displaced. The possibility of displacement is 
important in the siting of incisions. 
(Edema 

(Edema is an important feature of all hand infections. 
It is always greater on the back than’ on the front, 
irrespective of the site of infection, because the dorsal 
skin is looser. It has often misled the inexperienced to 
@ wrong diagnosis of the site of infection. (£dema is an 
inevitable sequel of infection, but its extent can and 
should be controlled. Excessive swelling calls for 
postural treatment, for the edema, being inflammatory 
in origin, is rich in protein and, if allowed to persist, 
will contribute to stiffness of the hand. 

The 591 infections of the hand and fingers are classified 
as follows : 


Lesion No. of cases 
Paronychia 154 (26%) 
Pulp abscess . 107 (18%) 
Apical abscess . 26 (4%) 

eb abscess... 23 (4%) 
Cellulitis 43 (7%) 
Subcuticular abscess .. 45 (8%) 
Intracutaneous abscess 15 (2-5%) 
Subcutaneous abscess . . 81 (14%) 
Erysipelo: 9 (1:5%) 


Total 691 


Only the first four types of lesion are localised to definite 
sites, the others being classified on a pathological basis. 


PRINCIPLES OF TREATMENT 


The two principles that have been followed are to rest 
the hand during the diffuse phase of the infection and to 
postpone incision until a localised abscess has formed. 

Splinting— Various forms of splint have been tried, 
but all have been abandoned in favour of volar or dorsal 
plaster-of-paris slabs, from the upper part of the forgarm 
to the finger-tips, holding the wrist slightly extended and 
the fingers slightly flexed at all joints. The finger-tips 
are fixed by turning the end of the plaster over them. 
The thumb requires a modification of the simple slab and 
it too is splinted in flexion. Attempts to splint single 
fingers, leaving the others free, have been given up, 
since they are seldom satisfactory, and it is better that 
the patient should refrain from using the hand at all 
during the period of rest. The splinted hand is supported 
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in a sling; but, if there is much edema, the patient is 
instructed to elevate it at home, or he may be admitted 
for a day or two for continuous suspension. This treat- 
ment alone has been effective in controlling cellulitis and 
localising infection. Pain too is usually relieved, but 
some patients require anodynes at this stage. Splinting 
is continued until the lesion is judged to be healing. 
There may sometimes be rapid recovery without suppu- 
ration, but usually an abscess forms, and splinting is 
then continued at least until the first dressing after 
opening of the abscess. Treated by rest alone most 
abscesses come to the surface as subcuticular lesions, 
and in that event simple unroofing of the subcuticular 
component may give adequate drainage. To wait for 
this in every case wastes time and subjects the patient 
to unnecessary pain but will probably do no other harm. 

Incision.—The usual practice in the clinic is to incise 
when an abscess and its exact site are diagnosed. As 
long as there is doubt about the presence of pus, treat- 
ment by rest is continued. If an abscess is diagnosed 
at the first attendance and there is little cellulitis round 
it, it is opened at once. In the presence of cellulitis the 
diagnosis of pus and its site may be difficult, but after 
a period of rest, with the resulting diminution of swelling 
and tension, it becomes easier. If the pus is sub- 
cuticular, its site is obvious; but the deep extension of 
a subcuticular abscess is not necessarily at its centre. If 
pus is subcutaneous, its site may be recognised by 
localised tenderness and a slight blue discoloration of 
the overlying skin. 

Operation is done under local anzsthesia, and a bloodless 
field is essential. Procaine 2% without adrenaline is used to 
block the nerves at the base of the finger for digital lesions, 
and at the wrist for lesions of the hand. Application of the 
tourniquet before the nerve block is made increases its 
efficiency. For the fingers rubber tubing stretched round the 
base and clipped with artery forceps is adequate, and for 
more proximal lesions a sphygmomanometer cuff on the arm. 
Before application of the tourniquet the limb is elevated, but 
no attempt is made to empty it completely of blood. No 
complications attributable to the use of local anesthesia or 
tourniquets have been seen. The incision is made over the 
point where the abscess is nearest the surface, so that the 
minimum of uninfected tissue is opened, and in a direction 
parallel with Langer’s lines. There is no place for standard- 
ised incisions for opening these abscesses. Pus having been 
located, the incision may be enlarged according to the extent 
of the abscess as determined by probing. Pus and loose 
slough are mopped out of the cavity, which is then carefully 


inspected for possible complications such as bare bone or 
tendon sheath. 

If there is a subcuticular component of a deep abscess it is 
unroofed and mopped out. ‘The track to the deep part can 
then be identified in the floor and its extent determined by 
probing. If necessary the opening into the deep part can be 
enlarged, and this is usually advisable if it contains slough 
which will not be easily discharged through a small hole. In 
the fingers no drains are used ; for palmar abscesses a greased 
calico strip may be laid between the wound edges to prevent 
premature healing. Drainage of the wound may be helped 
by paring back the edges of the skin so that it has the shape 
of a narrow diamond. This is very useful for the horny 
palmar skin which swells and obliterates the opening when 
sodden by discharge. The wound is dressed with dry gauze 
only, and splinting is continued until edema and cellulitis 
have subsided. 

After-treatment consists of dressings, at first daily, but less 
frequently when healing has started. Sloughs often come 
away adherent to the dressing but may be removed from the 
wound if this can be done painlessly. So far we have 
refrained from excising slough, but this is referred to again 
below. Fomentations and hot soaks are never used, but 
occasionally tulle gras is used to dress sensitive wounds such 
as a recently exposed nail bed. 


Penicillin 

As already stated, during the period under review the 
treatment outlined above has been combined in various 
ways with penicillin therapy, both systemic and local. 


Of its value in a few well-defined groups, such as tendon- 
sheath infection, there can be no doubt, though opinions 
may differ about the best method of administration. 
But for the great variety of infections seen in the clinic, 
with patients presenting themselves at any time from a 
day to weeks after onset, it is not yet possible to offer any 
precise definition of its scope. From the trials made in 
the clinic some tentative conclusions are offered, but 
these are based largely on impressions, and statistical 
evidence is not yet available. 

Systemic penicillin has been used on the same indica- 
tion as rest and immobilisation—i.e., to control spread 
of infection. The most serious cases have always been 
admitted for treatment, and still are, and for these three- 
hourly injections of 30,000 units have been the usual 
method of administration. For the systemic treatment 
of outpatients several methods have been tried, but the 
only one that has been found effective, as judged by 
clinical effects, is a daily injection of 300,000 units in 
arachis oil-beeswax suspension. It was not found prac- 
ticable to give outpatients treatment more often than 
twice daily, and no aqueous solutions were found adequate 
at this interval.* It is concluded that the patients 
treated with methods other than the oil-beeswax 
suspension did not have the full benefit of penicillin. 

Cases treated early with penicillin and rest may 
resolve completely, as they sometimes did with rest 
alone. If treatment is started later, when tissue death 
has already occurred and suppuration has probably 
started, spread of infection is still controlled, but the 
fate of the local lesion is less certain. In a few cases 
there has been observed, after the resolution of swelling, 
a persistent local tenderness with a slight discoloration 
of the overlying skin, taking about a fortnight to resolve. 
This has been interpreted as absorption of slough in a 
lesion which has been sterilised with penicillin, and the 
process does not seem to be any quicker than surgical 
drainage. 


* Recently twice daily injections of 0-5 mega unit in saline have 
been found effective. 
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Systemic penicillin produces a rapid improvement in 
the signs of infection, and usually relieves pain ; hence 
there is every encouragement to postpone drainage. It 
is worth remembering, however, that penicillin also 
eliminates the dangers of spreading the infection 
previously associated with early operation. This is 
well illustrated in the treatment of tenosynovitis, in 
which early operation used to be followed by cellulitis 
round the incisions for opening the sheath, but with 
penicillin can be undertaken without risk of this com- 
plication. Unless, therefore, there is hope of spontaneous 
resolution, it appears more logical to accelerate rather 
than to delay surgical treatment. In the previous report 
from this clinic? it was stated: ‘‘ Operative treatment 
short of total extirpation of the affected area cannot 
benefit a patient with an acute infection during the 
period of spread.” With penicillin cover it may be 
possible to perform an early excision of a focus of infec- 
tion in the hand. This idea is encouraged by experience 
in the clinic of what may be called salvage operations on 
open suppurating joints in the fingers. Some of these 
have been admitted, and under systemic penicillin the 
skin has been sutured after the removal of slough and 
sequestrum. Healing has been obtained, with some 
recovery of function. 

Systemic penicillin has not been tried as an alternative 
to splinting and rest, but only in conjunction with it. 
Probably some relaxation of this rule could be safely 
made, but only if there is reasonable certainty that the 
infecting organism is penicillin-sensitive. The need to 
control swelling remains, and is still an indication for 
rest and elevation. 

Local application of penicillin has been on trial longer 
than systemic because of the very small quantities 
required. The preparation now used in the clinic is a 
mixture of penicillin and lactose with a potency of 
2000 units per g. The advantage of this is that the 
solubility of lactose is a safeguard against caking of the 
powder in the wound. Its most valuable application, in 
our experience, has been in the control of infection of the 
phalanges, to which further reference is made below. 
Three tentative conclusions on the local use of penicillin 
are. offered : 

(1) If bare bone is found in the floor of an abscess, local 
icillin will prevent serious osteitis and will accelerate 
ing, usually without sequestration. 

(2). As a local application to a subcuticular abscess, including 

paronychia, penicillin accelerates healing. 

(3) If slough is adherent in a drained subcutaneous abscess, 
local penicillin will delay its separation. 

Though lactose is easily soluble it will cake if there is 
not enough exudate to dissolve it, and the powder must 
therefore be used sparingly in subcuticular lesions and 
paronychia. 


DETAILS OF TREATMENT AND RESULTS 


The results are summarised in the accompanying 
table, in which the length of treatment is added to the 
time elapsed from onset of symptoms to attendance at 
the clinic, this being the nearest approximation obtain- 
able to the disability period. In the preparation of this 
table there has been no selection of cases, except for the 
rejection of those patients who took their discharge 
before healing was complete, and about whom data are 
therefore inadequate. Most of these cases are the less 
serious infections, with rapid resolution. Any attempt 
to shorten the disability period must take into account 
the reluctance of patients to stop work and seek treat- 
ment for what appears at the onset to be a trivial com- 
plaint. The difference made in the results by early 
attendance is shown in the last two columns of the table. 
It will be noted in the discussion that most of the serious 
complications have arisen in cases that have had opera- 
tions performed before attendance at the clinic. These 


have not been separated in the table, which therefore 
shows the results obtained in all cases referred to the 
clinic by the application of its methods at all stages of 
the disease. 


Paronychia 

The treatment of paronychia is drainage of the sub- 
cuticular abscess in the nail fold. The abscess usually 
starts on the deep aspect of the nail fold, and is at first 
hidden by the normal adhesion of the nail fold to the nail. 
It may spread to the superficial aspect of the nail fold, 
or under the nail, but remains subcuticular (fig. 2). 
Only rarely is subcutaneous pus found associated with 
paronychia. Occasionally patients are seen before 
localisation has taken place, but this is uncommon. 
Once pus has formed, the operation must be proceeded 
with, without delay, because the abscess cavity will 
rapidly increase in size, and is likely to spread under 
the nail. A floating nail can occur within four days 
of the onset of the infection, and a ‘‘ run-around ”’ in 
twenty-four hours. s 

The first and essential step in the operation, which is done 
under ring block and tourniquet, is to separate the nail fold 
from the nail by blunt dissection. It is important to con- 
tinue this separation right across the base of the nail and up 
the side of the nail, so that the nail base may be adequately 
ex The stripping must be continued until the base of 
the nail is reached. While this is being done the abscess 
will usually be opened, and this may be all that is required 
to give adequate drainage. The base of the nail must be 
examined for a subungual collection of pus. The dead nail 
overlying an abscess is dull in appearance and has lost its 
normal resilience when touched with forceps. It is cut away 
with scissors, but no attempt is made to remove nail still 
adherent to the nail bed. : 

The only dressing needed is dry gauze. Penicillin-lactose 
powder may be dusted into the sulcus between the nail and 
the nail fold, but only a little should be used, because if it 


RESULTS OF TREATMENT 
(Time given in days; number of cases treated in parentheses.) 


3 ay 8. 18 | 
Ep 8. £35 33 gs 
Acute paronychia .. -4 | 9-8 14-7 8-5 | 16-7] 12 | 11-7 
(75) | (83) | (75) | (62) | (21) | (45) | (31) 
Chronic paronychia 37-2 | 14-7) 47:4 
(13) | (15) | (13) 
Pulp abscess | 58 | 16-8) 23-7 | 11-8] 33-5) 14-1] 18 
(75) | (80) |} (71) | (61) | (19) | (30) | (45) 
Apical abscess 5-3 | 6-4 11-6 62 | 58 
(20) | (22) | (20) (10) | (10) 
Web abscess -. | 48 | 13-6) 18-4 13-3 | 15-6 
(12) | (13) | (12) (7) | (5) 
Cellulitis 5-1 | 9-7 14:8 5-6 | 20-3 5 | 12-2 
(32) | (32) | (32) | (23) | (9) | (17) | (15) 
Subcuticular abscess | 3-5 | 5-7 9-1 5 9 
(24) | (29) | (24) (20) | (4) 
Intracutaneous 26 | 58 8-1 ‘ 7 3 
abscess | (11) | (11) | (11) (9) | (2) 
Subcutaneous abscess | 5°5 | 14:°0| 19-5 | 10-6 | 33-5 | 12-0 | 17-0 
(55) | (61) | (55) | (52) | (9) | (29) | (26) 
Carbuncle .. -. | 45 | 32-2] 36-7 | 12-8 | 83-8 18-6 | 41-6 
(22) | (22) | (22) | (16) ] (6) | (9) | (13) 
Erysipeloid .. 5-4 | 7-5 12-9 74 77 
(7) | (8) (7) (4) | (3) 


* The total of cases in this column is 376. The remaining 19 
to make up the total of 395 are in Me miscellaneous group 


whicb has not been analysed in this table. 
The difference in totals between columns 1 and 2 is due to lack 
of information about date of onset in a few cases. 
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becomes dry and caked it will delay healing. A splint is 
applied until the first ing, when it can usually be 
discarded 


The traditional operation of raising the whole nail fold after 
lateral incision through its whole thickness, followed by 
excision of the nail, is condemned as unsound for the following 
reasons: (1) the infection is in the subcuticular layer and, if 
the uninfected subcutaneous tissues of the nail fold are 
opened up, cellulitis results, whereupon sloughing and retrac- 
tion of the nail fold cause unnecessary deformity ; and (2) 
undamaged nail is removed, which may lead to sloughing of 


the nail bed and subsequent deformity of the nail when it 
regenerates. 


Iselin* describes septic arthritis and osteomyelitis as 
common complications of paronychia. In this series these 
complications have not been seen, possibly because the 


traditional incisions through the whole thickness of the nail 
fold are not used. 


Chronic paronychia is seen at the clinic fairly often. 
These cases may or may not give a history of a previous 
operation, and may present in three different ways: 
(1) a chronically infected nail fold, with a sodden swollen 
edge from under which exudes thin pus, usually in patients 
who have been treated with hot fomentations or anti- 
septic dressings for a long time without relief and have 
never been subjected to operation ; (2) a small button 
of granulation tissue appears from under the nail 
fold usually in patients who have been operated on 
previously, but in whom the wound has never ceased to 
discharge ; and (3) a chronically discharging sinus in 
the skin over the nail bed proximal to the nail fold in 
patients who have been subjected to the lateral full- 
thickness incision, and in whom the wound has otherwise 
healed. Nearly all these chronic infections are due 
either to retained pieces of dead nail with subungual 
pus (the most common cause) or to a retained foreign 
body. The treatment consists of raising the nail fold as 
described above and removing the dead nail or foreign 
body. This is followed by rapid healing. During the 
period under review no fungus infections of the nail 
have been seen. 

To distinguish acute from chronic cases it was decided 
to classify as chronic all those patients who had not 
attended for treatment until after fourteen days from 
the onset of symptoms. There were 83 cases of acute 
paronychia and 15 cases of chronic paronychia. The 
results of treatment are shown in the table. The average 
disability period of all acute cases was 14-7 days. In 
Devenish’s ? report 74 out of 84 uncomplicated cases of 
paronychia had a disability period of more than fourteen 
days. The incidence of complicated cases in the acute 
group is high—21 out of 83 (25%). Delay in healing 
was attributed to the following causes : 

Unsatisfactory first operation (9 cases—7 elsewhere and 2 
in the clinic). 

Delay in first attendance (4 cases). 

Granuloma formation (2 cases—l before and 1 after 
attendance at the clinic). . 

Periostitis (1 case). 

Adherent slough (2 cases). 

Cellulitis (1 case). 

Spread to pulp (1 case). 

Cellulitis at site of penicillin injection in arm (1 case). 
Thus in 12 of the 21 cases in which there was delay in 
healing the cause was outside the control of the clinic. 
Pulp Infections 

In early cases of pulp infection the condition is a 
cellulitis in which abscess formation has not taken place. 
The pulp is red, swollen, pulsating, and diffusely tender. 
Cases of cellulitis of the pulp are treated by immobilisa- 
tion and, if there is evidence of spread of the infection, 
systemic penicillin. 

As abscess formation occurs in conservatively treated 
cases the physical signs change. Swelling, tension, and 


3. Iselin, M. Surgery of the Hand, London, 1940. 


pulsation diminish, and the skin colour changes from 
bright red to a more dusky shade. The abscess forms a 
localised tender swelling in the pulp, which if not obvious 
from inspection may be taken to underlie the area of 
maximal tenderness. Once an abscess has formed, 
drainage should be established ; but a delay in operation 
to determine the site of the pus more accurately is less 
dangerous than premature incision. 

Operation is performed under ring block anesthesia and 
tourniquet. A small incision is made over the area of 
maximal tenderness, and through this incision the extent of 
the abscess cavity is determined with a probe. The incision 
is then extended to give adequate access, but it must not be 
extended into healthy tissue. Slough and pus are evacuated, 
and the floor of the abscess cavity is examined with a probe 
for evidence of bone involvement. Adherent slough is not 
excised but is left to separate spontaneously. 

The incision is not made in any set direction but is made 
directly over the abscess so that the minimum of healthy 
tissue is incised. No drains are inserted, but to ensure 
adequate drainage the edges of the skin incision are excised 
to give a small diamond-shaped wound. Central incisions of 
the pulp have not been followed by tender scars or impairment 
of sensation. Extensive incisions, with division of the septa 
of the pulp, are never used and are regarded as unnecessary 
and damaging to the pulp. 

Late cases in which subcuticular abscess has formed can 
sometimes be treated without anesthesia. The subcuticular 
abscess is unroofed, and through the sinus in its floor the 
slough in the pulp is lifted out, if it is loose. If, however, 
the sinus is too small to allow this, the finger is anesthetised, 
and the sinus enlarged to allow removal of the slough, or to 
improve drainage when it is still adherent. 

Patients attending the clinic for the first time who have 
suffered premature incision are treated conservatively until 


the cellulitis has resolved, and then any abscess that forms is 
drained. 


The results of treatment are shown in the table. 
The average disability period in all cases was 23-7 days. 
In Devenish’s? series the average disability period for 
all cases was about four weeks. Complications arose 
in 19 of our cases, nearly 24% of the group. The 
complications observed were : 

Infection of the terminal phalanx (16 cases). 

Formation of subungual abscess (2 cases). 

Delayed separation of slough (1 case). 

There were no cases of persistent tender scar. 


Infection of Terminal Phalanz 

Of the 16 cases of infection of the terminal phalanx 
8 were classified as periostitis, showing bare solid bone 
clinically, with no sequestration (none of these cases 
was radiographed) ; 6 cases were classified as osteitis, of 
which 4 were confirmed by radiography, 3 of them 
showing rarefaction and 1 showing sequestration also. 
In this last and in 2 other cases of osteitis sequestration 
of fragments of the terminal phalanx occurred. Finally, 
2 cases were listed as classical osteomyelitis with necrosis 
and sequestration of the shaft of the terminal phalanx. 
Thus, of the 16 cases in which bone infection was diag- 
nosed, sequestration took place in 5 only. Both cases 
of osteomyelitis, and 2 cases each of osteitis and peri- 
ostitis, had been operated on before attendance at the 
clinic. In only 1 case treated from the start by the 
clinic was there sequestration. 

The cases with periostitis were treated by local appli- 
cation of penicillin-lactose powder and plaster immobi- 
lisation. Cases of osteitis were similarly treated and 
observed to determine whether sequestra would be 
discharged or not. In the true cases of osteomyelitis 
sequestrectomy was performed and the cavity was 
packed with penicillin-lactose powder. 

The 8 cases of periostitis had an average length of 
treatment of 21-4 days, with full function obtained in 
6 cases but bad pulp scarring in 2. The 6 cases with 
osteitis took 39-7 days on the average to heal, and 5 of 
these obtained full function, but 1 has poor flexion of 
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the terminal joint. The 2 cases of osteomyelitis had an 
average duration of treatment of 68-5 rong and both 
show scarring, loss of pulp substance, and a stiff terminal 
joint. In Devenish’s ? report 12 out of 72 pulp infections 
had necrosis of the terminal phalanx, with an average dis- 
ability period of nine weeks, the shortest being six weeks. 


— Abscess (Subungual) 

The treatment consists of the removal of the 
devitalised skin and the distal part of the nail overlying 
the abscess cavity to provide free drainage. The floor 
of the abscess is examined carefully with a probe to 
determine whether the terminal phalanx is bare. The 
wound is then dusted with penicillin-lactose powder and 
dressed with dry gauze. The results of treatment of 
22 cases of apical abscess are shown in the table. In 
this group there were no cases. of osteomyelitis, and no 
painful scars resulted. Both of these complications are 
held to be common by Iselin. In only 1 case was the 
phalanx found to be denuded of periosteum at operation, 
and in this case the wound healed in two days. 


Web Abscess 

Web infections are treated by immobilisation and 
chemotherapy until the infection is localised and the 
cellulitis has resolved. Many cases show considerable 
edema of the dorsum of the hand and fingers, which 
spreads into the interdigital cleft and obscures the lesion. 
Such cases are better for a period of elevation of the limb, 
best secured by rest in bed, to reduce the edema. 

Abscess formation is associated with brawny indura- 
tion in the interdigital cleft, which causes separation of 
the fingers. Subcuticular pus may be present and 
then serves as a guide to the site of the incision. If no 
subcuticular abscess is present, the site of maximal 
tenderness may be taken as a guide for the incision, 
which therefore varies according to the position of the 
abscess. If the abscess is pointing anteriorly at the base 
of the finger, a transverse incision parallel to the skin 
crease is made and continued back into the web as far 
as is necessary to provide adequate drainage. If the 
abscess is pointing on the dorsum of the web, the 
incision is made over this area in the interdigital cleft. 
Wherever the incision is made, great care is taken to 
incise the skin only ; otherwise the digital nerve may be 
divided or the flexor tendon opened. A probe is passed 
into the abscess cavity to determine its extent, and the 
incision is prolonged to give adequate drainage. Slough 
and pus are mopped out, and sufficient skin is excised 
from the edge of the incision to prevent the edges of the 
wound from rnTs together. The insertion of a drain 
is unnecessary 

The average disability period in this group was 18-4 
days. No complications arose, and in all cases there 
was full recovery of movement. In 1 case the scar was 
indurated and in 1 it was tender. 
Cellulitis 

Mild cases have been treated by immobilisation, and 
the more. severe cases by immobilisation combined with 
systemic penicillin. Complete resolution followed in 5 
eases after one injection of penicillin. Early incision is 
dangerous in this condition, because it is likely to spread 
the infection. On the other hand, there is some evidence 
that those cases treated with penicillin which went on to 
abscess formation took longer to heal as a result of 
delayed separation of the slough. Of the 32 cases in 
this group complications arose in 9 as follows : 

eo abscess with slow separation of slough 
4 cases). 
Spreading cellulitis as a result of operation elsewhere 
(3 cases). 

Interphalangeal joint effusion (2 cases). 
‘ In all cases except 1, in which there had been a joint 
effusion, there was complete recovery of function. In 


(May 22, 1948 
this case there was a slight limitation of extension of the 
proximal interphalangeal joint. 

Subcuticular Abscess 


The treatment of this condition is simple, and cure 
rapidly follows. No anesthesia is required. The cuticle 
overlying the abscess is carefully excised with a pair of 
fine-pointed scissors. The pus is mopped away, and 
after the floor of the abscess has been examined for the 
presence of a deep extension, the raw area is dusted 
with penicillin-lactose powder and dressed with dry gauze. 
Care must be taken to ensure that all the raised cuticle 
is removed, lest a small tag should remain and become 
adherent, leading to the formation of another abscess. 

The results of treatment in 29 cases are shown in the 
table. No complications arose, and all but one patient 
had a complete functional recovery. In this patient 
there was a slight residual stiffness of the finger when 
she was last seen. 


Intracutaneous Abscess 

These abscesses, which are always small, vd occur 
anywhere on the hand but are commoner on the fingers 
than elsewhere. The treatment consists in excising the 
epidermis which forms the roof of the abscess and 
mopping out the slough and pus from the cavity. The 
floor of the abscess cavity must be carefully examined 
to make sure that there is no track leading to a 
subcutaneous abscess. 

There were 15 cases in this group with an average 
duration of disability of 8-1 days. All cases recovered 
full function, and there were no complications. 


Subcutaneous Abscess 

The treatment of this condition follows the principle 
already described and does not require to be varied 
according to the site of the abscess. The results of 
treatment are shown in the table, from which it will be 
seen that delay in attendance is responsible for a con- 
siderable prolongation of the period of treatment. 
Premature incision before adequate localisation is 
dangerous. In 6 cases a previous operation had been 
performed before localisation had taken place, and in 
these cases the average duration of treatment was 19-2 
days, compared with 14 days for the whole group. The 
average disability period was 19-5 days. The compli- 
cations met with in this group were as follows : 

Abscess spreading to the web (1 case). 

Osteomyelitis (1 case). 

Associated subungual abscess (1 case). 

Persistent sinus (1 case). 

Multiple foreign bodies (1 case). 

Premature incision (2 cases), 

Cut extensor tendon (1 case). 

Slow separation of slough (1 case). 

Of the 61 cases 56 healed with full function and a soft 
supple scar. Of the remaining 5, 2 showed slight 
residual stiffness, 2 had atrophy of skin and subcutaneous 
tissue and stiffness of interphalangeal joint, and 1 had 
a scar which was tender when knocked but not on 
palpation. 


Carbuncle 

The initial treatment is immobilisation until the car- 
bunele is localised. Systemic penicillin is administered 
if the cellulitis is extending. Subcuticular abscesses are 
unroofed as they form. After a variable time the slough 
separates and may then be removed. The resulting 
cavity is often of considerable size ; but, once the slough 
is removed, healing is rapid, and skin grafting has not 
been necessary. As has already been mentioned, these 
cases tend to run a slow course, the average disability 
period being 36-7 days. The table again shows the effect 
on the disability period of delay in starting treatment. 

Complications arose in this group in 6 cases, of which 
4 were incised early elsewhere, 1 of them three times, 
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with the insertion of a through-and-through rubber 
drain ; 2 of these cases developed osteomyelitis, and in 1 
the end of the flexor profundus tendon sloughed. Of 
these 4 cases, 2 were left with stiff fingers, 1 case 
developed a web abscess, and 1 a thrombosis of the 
basilic vein. Among the uncomplicated cases all 
except one had a return of full function. This case, in 
a man aged 65, had a tender scar and limitation of 
flexion of all the joints of the finger. 
Erysipeloid 

Erysipeloid is an uncommon infection of the hand. 
There were 8 cases in this series, all confined to the 
fingers. In 5 cases there was a history of injury to the 
finger while handling raw fish. The lesion is charac- 
terised by swelling of the whole of the finger, and the 
skin is reddish-blue, tense, and shiny. In some cases 
there was an axillary lymphadenitis. The patient com- 
plained of stiffness and itching of the finger. Treatment 
consisted of immobilisation and the administration of 
penicillin or sulphonamides. Response to treatment was 
rapid, and in all cases there was complete restoration of 
function. 


Suppurative Tenosynovitis 

These cases have not been analysed in the table ; 
they form part of the miscellaneous group previously 
mentioned ; 3 cases were seen. In 1 case there was a 
history of previous trauma, and the other 2 patients had 
had operations elsewhere for septic fingers. Penicillin 
had masked the signs and symptoms in 1 case. In 2 
cases a@ hemolytic streptococcus was responsible, and 
the other was caused by Staph. aureus. The patients 
were admitted to hospital, systemic penicillin was 
started at once, and operation was performed shortly 
after admission. General anesthesia was used in 2 
cases, and a@ median nerve block for the third. In each 
case two incisions were made. The distal incision was 
transverse through the original route of infection; the 
proximal was also transverse in the palm just distal to 
the distal transverse crease, exposing the proximal 
cul-de-sac of the tendon sheath. Both ends of the 
sheath were opened, and a small diamond-shaped piece 
was excised to allow free drainage. In all 3 cases the 
tendons were thought to be viable. After operation 
the hand was immobilised with plaster and elevated. 
Systemic penicillin was continued for several days. 

The average time from onset to attendance at the 
clinic was 3 days, and the average length of treat- 
ment 15 days. One patient attained full function, 
another had slight residual stiffness when last seen, and 
the third had a limitation of extension to 130° at the 
first interphalangeal joint, which was subsequently 
increased to 170° by excision of an adherent flexor 
sublimis tendon. 


Septic Arthritis 
This is also included in the miscellaneous group, 

3 cases of septic arthritis of the interphalangeal joint 
being seen. These were treated with preoperative 
systemic penicillin in an attempt to sterilise the lesion, 
and subsequently the necrotic tissues were excised. In 
1 case the joint cartilages were excised; in the other 
2 they were preserved. In 2 of these cases the joint 
subsequently recovered limited and painless movement, 
but in the third case an ankylosis developed in a good 
functional position. 

The remaining cases in the miscellaneous group do not 
call for any special comment. 


SUMMARY 


The principles and practice of the treatment of infec- 
tions of the fingers and hand in a special clinic are 
described, and the results of eighteen months’ work 
reported. 


Acute infections of the skin and subcutaneous tissues 
of the fingers and hand are treated by immobilisation 
during the diffuse phase of infection. 

Operation is delayed until pus is localised, and its 
sole function is the evacuation of pus and slough. 

Paronychia is a subcuticular infection which can be 
adequately treated without sacrifice of healthy nail. 

Pulp infections are treated by immobilisation until 
pus has formed. Incisions to relieve tension in the 
stage of cellulitis are condemned. 

Penicillin is used systemically to control spread of 
infection and locally to accelerate healing. It is thought 
to delay separation of slough but to prevent spread of 
bone infection. 

Causes of prolonged disability are delay in starting 
treatment and incisions in the stage of cellulitis. 


TISSUE FORMS OF A MALARIA PARASITE 
PLASMODIUM CYNOMOLGI 


F. Hawkine ~ W. L. M. Perry 
D.M. Oxfd, D.T.M. M.B. St. And. 


JuNE P. THuRsToN 
B.Se. Lond. 


From the National Institute for Medical Research, 
London, N.W.3 


With illustrations on plate 


THE parasite Plasmodiwm cynomolgi, which causes 
malaria in monkeys, closely resembles P. vivax, the 
parasite which causes benign tertian malaria in man. 
The presence of developmental forms of P. cynomolgi in 
the liver of monkeys infected with sporozoites has been 
reported by Shortt and Garnham (1948), who kindly 
demonstrated their preparations to us. We confirm 
here the existence of such tissue forms and describe 
certain aspects of their biology and morphology. ‘A pre- 
liminary note on this work has appeared elsewhere 
(Hawking 1948). 

The history of previous investigations on this stage 
of the malaria parasite has already been described 
(Lancet 1948, Davey 1946). 


Briefly, after the cycle in the blood had been described 
by Laveran, and that in the mosquito by Ross, Schaudinn 
(1902) reported that he had observed sporozoites of P. vivar 
actively penetrating red blood-cells. This seemed to complete 
our knowledge of the whole life-history of the malaria parasite, 
and his account was accepted almost universally. 

However, about 1931 the question was reopened by James 
and others, who emphasised the great differences between 
infections induced by inoculation of infected blood and those 
induced by sporozoites. In the latter there is a minimum 
latent period of six days (P. falciparum) or eight days (P. vivax) 
during which the blood is not infective if subinoculated into 
new subjects, and the resultant infections cannot be prevented 
or eradicated with quinine. _ Accordingly James (1931) 
postulated that the sporozoite (or some form arising from it) 

into the tissues and underwent further development 
before invading the red blood-cells. 

A few years later tissue (exo-erythrocytic) forms of avian 
malaria were demonstrated by Raffaele (1936), Kikuth and 
Mudrow (1937), and James and Tate (1938). In 1942 and 
1943 the development of the sporozoites of bird malaria 
(P. relictum and P. gallinaceum) was elucidated by Huff and 
Coulston (publication delayed by censor till 1944), and by 
Reichenow and Mudrow (1943), who showed that in birds 
the sporozoites pass into the macrophages and similar 
reticulo-endothelial cells of the skin, spleen, and other organs, 
and spend three or more generations as exo-erythrocytic forms 
before invading the red blood-cells. 

It was expected that the malaria parasites of man and of 
monkeys would develop along similar lines, but in spite of 
intensive search for this development in America, Britain, 
and India no success was obtained until Shortt and Garnham 
(1948) announced the finding of tissue forms in the liver. 


f the 

cure 
uticle : 
air of 

and 
r the 
usted 
aUuze. 
uticle 
come 
8s. 
n the 
atient 
atient 
occur 
ig the 
3; and : 

mined 

to’ 
ion is 
1 been 
and in 
19-2 
. The 
ompli- 
a soft 

slight 
taneous 
“1 had 
not on | 
she car- 
nistered 
sses are 
slough 
esulting 
> slough 
has not 
d, these 
ability 
effect 
ment. 
which 
e times, 


784 THE LANCET] 


DR. HAWKING AND OTHERS: TISSUE FORMS OF A MALARIA PARASITE 


[may 22, 1948 


TABLE I—RELATION BETWEEN TIME (AFTER INOCULATION 
OF SPOROZOITES) OF WITHDRAWAL OF BLOOD AND ITs 
INFECTIVITY TO OTHER MONKEYS 


Details of infection 
Incuba- _| of blood 
Time No. of 
tion period) trans- Results 
(days + hr.) — Site of donor oe 
monkey (ml, 
quitoes (days) 
0+2 48 |1.p. under 11 0:7 Positive 
tourniquet after 22 
days 
2 300 |L.v.and1,p. (9) 20-0 Negative 
5 40 |I.v.andt1.p. (10) 15-0 Negative 
7+1 320 | Lung and 10 1-0 Negative 
muscle 
7+2 14 Marrow 2-0 Negative 
7+3 |Washings 1.v. 10 10-0 Negative 
from 40 
7+4  |Washings|  1.v. 9% | 17-0 | Negative 
from 120 
7+7 55 I.V. 18 1-0 Negative 
given P.A.B. 
7+9 140 Lung 13 14-0 Negative 
7 +15 1000 LV (10'/s) | 20-0 | Negative 
7 +21 6 Lv. 11 10-0 Negative 
(? latent 
infection) 
7 +23 120 (9) 10-0 Positive 
after 14 
days 
8 +0 Washings| 9 10-0 Negative 
from 120 
8+5 Washings| Lv. 9 9-0 Positive 
from 300 after 17 
ys 
9 (parasites |W: a8 9 8-0 Positive 
present) jfrom 300 
ys 


I.D. I.v. = intravenous ; P.A.B. = p-aminobenzoic 


The present investigation was undertaken with 
P. cynomolgi, which produces in the rhesus monkey 
(Macaca mulatia) a benign infection consisting of a 
primary attack often followed by several relapses, 
usually ending in a spontaneous cure after about 6-8 
months. Our strain was kindly supplied by Dr. F. 
Wolfson, of the School of Public Health, Johns Hopkins 
Medical School, Baltimore, and it is understood that the 
strain was originally obtained from the Central Research 
Institute of India, at Kasauli. 

Sporozoites were obtained by feeding either Anopheles 
quadrimaculatus or A. maculipennis on a suitable monkey. 
Both these species were susceptible to infection, and in 
some batches almost all the mosquitoes became infected. 
In many experiments large numbers of infected salivary 
glands were injected in a very small volume of fluid. 
Though this technique, based on that described by 
Huff and Coulston (1944), did not in fact assist in the 
discovery of the parasites, it is described here because 
it may be useful for other purposes : 

The wings, legs, and head of the mosquito were removed 
by one operator, and the body of the insect was placed on 
a slide near a small drop of saline ; the next operator pulled 
out the salivary glands under a dissecting microscope 
placed them in the saline; a third operator picked up the 


glands in a smal] bent capillary pipette and transferred them 
to a mixture of serum and Ringer’s solution in a hollow 
slide. By this means the glands of over 100 mosquitoes 
could be collected in an hour, The glands were then sucked 
up (under a dissecting microscope) into the shaft of a large 
long short-bevelled needle (internal capacity 0-08 ml.) attached 
to a tuberculin syringe, and injected where required. . Sections 


have been stained with Giemsa, Maximow’s hematoxylin- 
azure-eosin, hematoxylin and eosin, and Dobell’s molybdate 
hematoxylin. 

BIOLOGICAL INFORMATION 


During this work various observations were made on 
the biological behaviour of malaria parasites during the 
first nine days after the injection of sporozoites. 


Non-transmissibility of Tissue Forms 

On three occasions the liver (together with other 
organs) was removed from monkeys which had received 
heavy doses of sporozoites 2 days, 5 days, or 7 days 
15 hours earlier. In each experiment the liver was 
minced and a large volume of the suspension was injected 
intraperitoneally and subcutaneously into another 
monkey. None of these monkeys became infected, but 
histological examination later demonstrated the presence 
of parasites in the livers of the monkeys killed 5 days 
and 7 days 15 hours after the inoculation. Apparently 
parasites cannot successfully transfer themselves from 
one host cell to another during this stage éf their 
development. Suspensions from the other organs of 
these three animals were also inoculated into a series of 
other monkeys, but none of them became infected. 

In many other experiments heavy suspensions of 
sporozoites (usually contained in salivary glands) were 
injected into some site which was later excised, part of 
it being subinoculated intraperitoneally, intravenously, 
or subcutaneously into a fresh monkey. In this way 
examination was made of the spleen (six times, at 4 hours 
to 7 days), lymph-gland (five times, at 1 to 6 days), 
lung (four times, at 1'/, to 71/, days), skin (four times, 
at 2 to 5 days), marrow (four times, at 5 hours to 7 days), 
muscle (three times, at 2 to 6 days), and cerebrum (once, 
at 7'/, days). In three experiments sporozoites were 
injected into the skin of one monkey at several places 
and after I or 2 days the pieces of skin were transplanted 
on to another monkey. No infection resulted from any 
of these experiments. This failure to transmit the 
infection by subinoculation of tissue—even when para- 
sites were present, as in the liver—greatly hindered 
attempts to locate the parasites. 


Period at which Blood becomes Infective 

In many experiments blood was taken from a monkey 
at various periods after the inoculation of sporozoites 
and injected intravenously into another monkey to test 
its infectivity. A summary of these observations is 
given in table 1, where ‘‘ Washings from 120” &c. 
means that 120 mosquitoes had been ground up in 
about 5 ml. of fluid and the supernatant part had been 
injected into another monkey (as the principal part of an 
experiment) ; the sedimented debris was then stirred 
up with more fluid and injected into the donor monkey 
shown in the table. If the incubation period of the 
donor monkey is shown in parentheses—e.g., (9) days 
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Fig. |—Large parasite of P. in liver measuring 68 x 61 
iShours. (x 1250.) 


Fig. ar Pernene at 7 days 15 hours in greatly distended hepatic cell 
which has been reduced to a mere shell though nucleus persists 
undiminished. Space nonase) parasite and cell wall is due to shrink- 
age during fixation. (xl 


Fig. 3—Parasite at 7 days os zens showing normal ovoid shape when 
able to expand evenly in al! directions. (x 1250.) 


Fig. 4—Parasite at 7 days I5 hours photographed through orange filter 
to ‘so jasmic masses which stain dark blue with Giemsa. 


ae eo at 7 days 23 hours, showing tendency to lobulation. 
x 


g- 6—Form resembling a parasite ae AA brain 7'/; days after intra- 
injection of sporozoites. (x 1250.) 


Fig. 7—Successive camera-lucida drawings of serial sections 4 wu 
showing distortion i ona parasite solid. beck} 
at 7 days IS hours by “connective-tissue framework of liver. Bi 
line indicates wall of adjacent vein. (x 260.) 
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—this indicates that the donor monkey had been killed 
during the incubation period, but that a control monkey, 
inoculated with the washings of the mosquitoes (as 
above), had an incubation period of 9 days. In the first 
monkey shown, a tourniquet was placed round the arm 
and sporozoites were injected intradermally on the 
hand ; after 2 hours 0-7 ml. of venous blood was collected 
distal to the tourniquet (which was then released) and 
was inoculated into another monkey. Both the donor 
and recipient monkeys became infected, showing that 
under these conditions sporozoites had passed from the 
site of intradermal inoculation into the venous blood, 
where they had survived for at least 2 hours. After 
these first few hours the blood becomes completely 
non-infective and remains so until 7 days 21-23 hours 
after the inoculation of sporozoites, when it becomes 
infective again. Presumably this indicates the beginning 
of the passage of merozoites from the parasites in the 
tissues (liver) into the red blood-cells. 


Asynchronous Release of Merozoites into Blood-stream 

Evidence has been obtained which indicates that (as 
might be expected) the release of merozoites into the 
blood-stream to infect erythrocytes is not synchronous 
but is a continuous process spread over several days. 
A monkey was inoculated intravenously with the washings 
from 120 mosquito glands (used to infect monkey 45). 
Beginning 8 days later, thin films of the blood were 
taken at short intervals day and night for the next 
3 days. These were searched carefully, and the ages 
of all parasites detected were judged by the stage of 
their development. Their age being known, it was 
possible approximately to estimate the hour at which 
they had been released. Table m shows the times at 
which the formation of new parasites was detected. 
Since the blood contained no_parasites at 10.45 a.m. on 
the 8th day (as is shown by failure to infect another 
monkey with 10 ml. of blood), new parasites formed 
during the next 48 hours—i.e., at least up to 10.45 a.m. 
on the 10th day—must have arisen from the tissue 
forms. When the blood infection of P. cynomolgi is 
well established it shows a well-marked 48-hour cycle, 
though it is seldom so synchronous as P. vivax ; since 
the original entry of the parasites into the blood is 
asynchronous, the later synchronicity must be imposed 
on the parasite by the host. 

In another experiment monkey 112 was inoculated 
intravenously with six heavily infected mosquitoes, and 
parasites appeared in the blood on the llth day. During 
the first 2 days of the patent period the rate of increase 
was about 12-6 times per day, which is greater than the 
theoretical maximal rate of multiplication—i.e., 16 times 
per 2 days or 4 times per day. This suggests that during 
the llth and 12th days after inoculation the natural 
rate of increase of the parasites in the blood was still 
being augmented by the release of further parasites 
from the tissues. Calculations from our data suggest 
that in a 3-kg. monkey inoculated with sporozoites from 
only a few mosquitoes—e.g., monkey 112—the number 
of parasites liberated into the blood is about 1 million ; 
in monkeys inoculated with sporozoites from a hundred 
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Fig. |—Siderosis in electric-arc welder et 2), showing pulmonary 
Feticulation with tendency to for 

Fig. 2—Same case as in fig. | but I] years sin showing complete 
clearing of lungs. 

Fig. 3—Siderosis in electric-arc welder (case !). 


Ne a case as in fig 3 but |2 years later, showing partial clearing 


CAPPON 


Figs. | and 2—Lateral and anteroposterior views of skull showing 
symmetrical po a mg in the brain, possibly in the walls of the 
lateral ventricles. 


TABLE II—-TIME OF RELEASE OF MEROZOITES INTO THE BLOOD 


OF A MONKEY 
8th day 


9th day | 10th day - 
| 
Time in | P.M. A.M. P.M. A.M. P.M 
4-hour 
periodsto 12 /12/ 8 |12 12 
No. of new | 
parasites | | | 
detected 1 2)3)1)9)5 


The 8th day 12 P.M. is 8'/, days after the inoculation of sporozoites. 
Blood taken at 2.15 P.M. on 7th day and 10.45 a.m. on 8th day 
did not infect two other monkeys. 


infected mosquitoes the number of parasites liberated 
from the tissues seems to be between 100 million and 
1000 million. 


Tissue Cultures 

Among other negative findings we may mention that 
no parasites could be detected in tissue cultures made 
repeatedly from sites in the spleen, lymph-glands, or 
marrow, where sporozoites had previously been inocu- 
lated. Tissue cultures were also attempted from the liver, 
but hepatic cells did not grow. 


MORPHOLOGICAL DESCRIPTION OF PARASITES 


When large numbers of infected salivary glands were 
injected into the skin of the ear or into other sites by 
the technique described above, sporozoites could be 
found microscopically in sections taken up to 4 hours 
20 minutes later but not after longer periods. These 
sporozoites were lying extracellularly and did not show 
any signs of further development. In four experiments 
sporozoites were injected parenterally by various routes 
and after 2-8 days the monkeys were killed. Samples 
of the different organs were inoculated into other 
monkeys to detect parasites, but the results were all 
negative except in one case when the blood also was 
infective. Examination of smears from the organs was 
also fruitless. After Shortt and Garnham (1948) had 
reported that developmental forms were found in the 
liver, parasites were found in sections of the liver in three 
of these monkeys, and the details of these experiments 
are therefore reproduced below. Parasites were nof found 
in sections of thé lung, spleen, kidney, brain, and heart. 

Monkey 36.—A small monkey inoculated intravenously 
with the glands of 240 infected mosquitoes and intradermally 
with the glands of 50 mosquitoes; the glands were injected 
in less than 15 min. after their dissection. Samples of the 
blood, liver, spleen, lung, marrow, skin, and lymph-glands were 
injected into other monkeys, which did not become infected. 

. Monkey 23.—Inoculated intravenously and intradermally 
with a suspension of 36 infected mosquitoes. Exactly 5 
days later the monkey was killed and the blood, lung, liver, 
lymph-glands, skin, spleen, and marrow were injected into 
other monkeys, which did not become infected. 

Monkey 116.—Weight 2:8 kg. Inoculated intravenously 
with a suspension of 1000 ground-up infected mosquitoes. 
Killed 7 days 15 hours later. Samples of blood and practically 
all the organs were inoculated into other monkeys, which 
did not become infected. Samples of the lung, liver, and 
spleen were minced and incubated at 37°C in a mixture of 
serum and Tyrode’s solution for 24 hours, as for tissue culture, 
and then injected into a monkey, which did not become 
infected ; the liver cells had survived poorly, but the cells 
of the spleen and lung seemed fairly good when injected. 

Monkey 45.—Aged 3 months, born in the Institute. 
Inoculated intravenously and intradermally with the glands 
of about 80 infected mosquitoes. The monkey was killed 
7 days 23 hours later, and samples of the blood, liver, spleen, 
lung, brain, marrow, skin, lymph-glands, skeletal and cardiac 
muscle, and fat were inoculated into other monkeys. The 
monkeys which received the blood, liver, spleen, and lung 
became infected after incubation periods of 14, 16, 16, and 
18 days respectively ; the other monkeys were not infected. 
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In all these experiments control monkeys were 
inoculated with washings from the suspensions of 
sporozoites used, and they showed parasites-in the blood 
after 9-11 days. 


Parasites in the Liver 

In the material obtained from the liver 2 days after 
the inoculation of sporozoites (monkey 36) no certain 
parasites could be detected in spite of careful search. 
In some sections there were small round intracellular 
bodies, about 3 pw across, staining deep purple with 
Giemsa’s or with Maximow’s stain, but their nature 
could not be determined with certainty. 

Material from the liver 
5 days after inoculation 
of sporozoites was available 
from monkey 23. This 
material had been fixed 
in formalin-Zenker and 
embedded in celloidin. The 
parasites -are moderately 
numerous, about 1-3 being 
present per section measur- 
ing 05 x 10-cm. They 
have average diameters of 
12 by 14 w (range 8-4- 
20-0 wu). Most of them are 
approximately spherical in 
shape, but some are angular 
or indented, apparently as 


: 
Fig. 8—Parasite, at 5 days after a result of shrinkage 


hepatic cell. (x 1250.) pieces of chromatin 
can be discerned, though 
they stain poorly after this fixative; they are much 
the same size and shape as those seen at 7 days (monkey 
116). Over 70 have been counted in one parasite ; they 
are distributed approximately uniformly through the 
parasite. The cytoplasm shows no special structures. 
The parasite lies in a cell which is clearly a distended 
parenchymatous cell. In sections from ‘this monkey the 
parasites are surrounded by a clear empty space, which 
may represent a vacuole round the parasite or may be 
an artefact. The nucleus of the host cell is unchanged 
or possibly slightly enlarged. 

Material removed from the liver 7 days 15 hours after 
inoculation of sporozoites was available from monkey 116 ; 
this material was fixed in formalin-Zenker or in Schaudinn 
and embedded in paraffin. The normal shape of the 
parasite at this stage is ovoid, the average cross-section 
of typical forms at their largest section measuring 
46 <°31 p (range 25-68 yu) (figs. 3 and 9). The largest 
parasite found measured 68 x 61 yp (fig. 1). The normal 
ovoid shape of the parasite is, however, realised only 


Fig. 9—Parasite at 7 days 23 hours, showing vacuoles. (x 1250.) 


in length ; 


when the pressure of surrounding structures is distributed 
evenly. When the parasite develops in a position where 
even expansion is hindered by connective-tissue bundles, 
&e., great distortion can occur, and long processes may 
be pushed out in directions where resistance is low, as 
might happen if a toy balloon were inflated inside a 
net of irregular mesh (fig. 7). 

The pieces of chromatin afe scattered evenly through- 
out the whole parasite; there may be 100-250 pieces 
in one large cross-section. They are roughly quadrilateral 
or triangular and measure 1-0-1-2 » across. Some of the 
pieces of chromatin have an appearance suggesting 
bifurcation. The cytoplasm is approximately uniform 
throughout the parasite, and at this stage it is not 
especially concentrated round the pieces of chromatin. 
It may, however, contain various structures. In some 
parasites there are large circular, oval, or triangular 
masses (staining blue with Giemsa) measuring up to 
ten may occur in one cross-section. 
These bodies are best seen in material fixed in Schaudinn 
or in Sanson-Carnoy (monkey 45); their edges are 
often indeterminate, and they appear to be condensations 
of the cytoplasm (figs. 4 and 10). Secondly, there are 
often large vacuoles, particularly at the surface of the 
parasite and towards one pole—they measure up to 
20 uw across and are often filled with material staining 
pale pink (fig. 9). Thirdly, in some of the parasites 
there are one or more spherical bodies measuring 1-2 p 
across and staining dark purple; their significance is 
unknown (figs. 10 and 12). 

The parasite lies inside a liver cell, which becomes 
greatly distended as the parasite grows (the original 
average size of the liver 
cells being about 16 x 20u). 
The cytoplasm of the cell 
becomes flattened into a : 
thin membrane round the ~— 
parasite, with the result ~~ 
that it is hardly discernible 
except where the parasite 
has shrunk away from it ~~ 
during fixation (fig. 2). The \ 
nucleus of the liver cell, | 
however, retains its shape ~ 
and size ; in some cases it is 
even slightly hypertrophied 
(diameter increased up to 
20%) compared with oe 
adjacent parenchymatous 
nuclei, and it often stains Fig, 10—Parasite at 7 days 15 hours, 
pink while the adjacent 
nuclei stain blue. Presum- 
ably the nucleus retains its 
metabolic activity which now serves the parasite rather 
than its own cytoplasm. In a few cases two nuclei of the 
host cell can be demonstrated, corresponding to the two 
nuclei which are common in hepatic cells. In the hepatic 
lobule the parasite is generally situated nearer to the 
central vein than to the interlobular vein but not usually 
adjacent to either. Occasionally parasites are found 
near the central vein, and rarely they have been seen 
on the periphery of the lobule. 

Material removed from the liver at 7 days 23 hours 
after the inoculation of sporozoites was available from 
monkey 45. Specimens of this material were fixed 
in formalin-Zenker, Schaudinn, formo] Muller, Bouin, 
Sanson-Carnoy, and 70% alcohol respectively and 
embedded in paraffin. In general the parasites found 


are similar to those of monkey 116 just described. The 
average cross-section is 40 x 26 u (range 10-65 yu). In 
some of the parasites, particularly after Bouin fixation, 
large clefts have been seen in the cytoplasm, corresponding 
to those depicted by Huff-(1942) for Leucocytozoon and 
other parasites. Though these may be artefacts due to 
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Fig. 11—Parasite at 7 days 23 hours, showing apparent subdivision into 
cytomeres. (x 1250.) 


fixation, they indicate lines of weakness in the internal 
structure. The outer parts of some parasites are lobulated 
quite apart from the deformation often imposed by the 
pressure of external structures (fig. 5); and some of 
the parasites tend to split, as shown by elongated 
vacuoles. In some sections the appearances suggest that 
the parasite is subdivided into many cytomeres measuring 
about 6 pw across (fig. 11); but the masses are not 
sufficiently demarcated for one to be certain on this point. 
Rare parasites appear to be breaking up into small 
merozoites which are not arranged in any special manner. 
One instance is illustrated in fig. 13, which shows a small 
section of a parasite with chromatin distributed according 
to no regular pattern ; in the sinusoid near by there are 
five small dark purple bodies, apparently merozoites, 
but it is difficult to discern their structure further. 
During the earlier stages of the parasite, as seen in 
monkeys 23 and 116, the host had shown little or no 
reaction to the plasmodium, though adjacent hepatic 
cells were compressed and caused to atrophy by its 
expansion. In monkey 45 there are often several 
leucocytes round the parasites (fig. 12). Most of these 
are polymorphs, but cells with large or small round 
nuclei and cells with kidney-shaped nuclei may be seen. 


Fig. 12—Leucocytes waaay > fase). a parasite at 7 days 23 hours. 
* 


Most of these cells are outside the parasite and its 
envelope of host cell, but in some cases a polymorph 
is embedded in the substance of the parasite. The 
adjacent part of the parasite does not show any particular 
change therefrom. It is not clear whether this leucocytic 
reaction is due to the parasite’s having been present 
8 hours longer than in monkey 116, or whether monkey 
45 was particularly disposed to such cellular reactions, 
perhaps because it was only 3 months old. 

One other experiment deserves mention. Monkey 84, 
weighing 4 kg., was inoculated intracerebrally with the 
glands of 50 infected mosquitoes in 0-08 ml. of fluid. 
During the next 5 days it was given p-aminobenzoic 
acid 4 g. daily in the hope of promoting the multiplication 
of the tissue forms, then undiscovered ; unfortunately 
this seemed to have an adverse effect on them, and the 
monkey did not show parasites in the blood until the 
17th day after inoculation. At 7 days 8 hours after 
inoculation the site of intracerebral inoculation was 
removed for biopsy. Smears from part of the specimen 
showed no parasites. The rest was fixed in formalin- 
Zenker. In the sections a single form was found (fig. 6). 
It measured 40 x 24 uw and contained numerous pieces 
of what appeared to be chromatin measuring about 
1-4 » across. There was a rather thick outer covering, 
and at one corner there was a cell nucleus, presumably 
that of the host cell. The form was situated in the 
surface of the grey matter 
of the brain and was partly 
surrounded by red blood- 
cells owing to hemorrhage 
during biopsy. Adjacent 
serial sections on one side 
showed that in that direc- 
tion the form was semi- 
ovoid ; the sections on the 
other side were not avail- 
able. It is considered that 
this form was probably a 
stage of P. cynomolgi 
developing in an abnor- 
mal situation owing to the 
method of inoculation ; 
but it is impossible to 
prove this. 


vat 


uh 

Fig. 13—Tip of ripe schizont, and 
five merozoites lying in adjacent 
sinusoid at 7 days 23 hours. 
(x 1250.) 


DISCUSSION 


The plasmodial masses 
found in the livers of mon- 
keys inoculated with sporozoites of P. cynomolgi resemble 
those described by Shortt, Garnham, and Malamos (1948), 
allowing for different stages of development, and our 
material confirms their discovery. It is believed that 
these plasmodial masses represent developmental stages 
of the malaria parasite between the sporozoite and the 
well-known blood forms, because (1) they have not 
been found in the livers of uninfected rhesus monkeys, 
(2) their general appearance is that of a tissue form of 
the hemosporidia, and (3) the timing of their growth 
eoincides with the later stages of the forms postulated 
by this hypothesis. The initial stages of these parasites, 
including the early development of the sporozoite in 
the monkey, are not known. Careful search through 
sections of the liver of monkey 36, which had received 
a large inoculum of sporozoites 48 hours earlier, did not 
reveal any of these forms, though this monkey had 
received eight times as large an inoculum as monkey 23, 
which was killed on the 5th day and showed relatively 
many parasites in the liver. The failure to demonstrate 
early stages on the 2nd day and the rapid enlargement 
of the parasites from 14 pv diameter after 5 days to 46 u 
after 73/, days make it doubtful whether the first 5 days 
have been occupied merely by the growth of each 
sporozoite into a parasite such as those found. 
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The development -of the parasite of mammalian 
malaria may be compared with interest to that of the 
parasite of bird malaria and similiar protozoa. The 
sporozoite of P. gallinaceum enters reticulo-endothelial 
cells of the skin, spleen, &c., and passes through three 
or four generations before the parasite enters a red 
blood-cell; these stages in the reticulo-endothelial cells 
(the well-known exo-erythrocytic forms) often reappear 
later in the infection. This is clearly quite different from 
the development of P. cynomolgi ; in fact in the search for 
mammalian tissue forms the analogy of P. gallinaceuwm 
has been a false clue which has blinded seekers to their 
real location and nature. A closer analogy is given by 
the well-known monkey parasite Hepatocystes (Plasmo- 
dium) kochi, the life-history of which has only recently 
been elucidated by Garnham (1948). In this case the 
asexual cycle develops in hepatic parenchymatous cells, 
large cysts 2 mm. in diameter being eventually formed, 
after which merozoites enter the red blood-cells to form 
gametocytes. A similar parasite with asexual schizonts 
in hepatic cells and gametocytes in the red blood-cells 
has been described in bats by Mer and Goldblum (1947). 
The hepatic forms of P. cynomolgi also show interesting 
resemblances to the enormous schizonts of Leucocytozoon 
simondi described by Huff (1942). As soon as the tissue 
forms of the parasites of human malaria have been 
properly described, the classification of all this group of 
parasites, the hemosporidia, will have to be completely 
revised. 

The evolution of these parasites is also of great interest. 
According to Reichenow (1939) this group of protozoa 
is probably derived from parasites of the intestinal 
epithelium of vertebrates resembling the eimeridia. The 
most primitive representatives of the order, such as 
Bimeria, develop only in the intestinal epithelium. Other 
parasites are known, such as Schellackia in lizards, in 
which part of the development takes place in the intes- 
tinal epithelium and part in the subepithelial connective 
tissue and in the erythrocytes and lymphocytes of the 
blood ; in other members of the group—e.g., Lankesterella 
of frogs—development in the vertebrate host takes 
place in the endothelial cells of the blood-vessels and in 
the blood-cells. In bird malaria, as already described, 
the sporozoites of P. gallinaceum give rise to asexual 
schizonts which develop in the reticulo-endothelial cells 
and the gametocytes, and asexual schizonts of a second 
type develop in the red blood-cells. The development of 
P. cynomolgi and Hepatocystes kochi in hepatic parenchy- 
matous epithelium (embryologically derived from intes- 
tinal epithelium) recalls the intestinal origin of the whole 


group. 

The phylogenetic consideration of the subject also 
brings out another interesting possibility. In bird 
malaria—e.g., P. gallinacewm and P. relictum—the 
schizonts in the tissues eventually liberate merozoites of 
two kinds—micromerozoites which enter erythrocytes to 
become gametocytes and trophozoites, and macromero- 
zoites which enter other reticulo-endothelial cells to 
carry on the development in the tissue (Reichenow and 
Mudrow 1943, Huff and Coulston 1944). The formation 
of micro- and macro-merozoites has been demonstrated 
in many other members of the coccidia and is obviously 
a fundamental feature of the whole order. Accordingly 
one would expect to find some evidence of it in mam- 
malian malaria, even though one type of merozoite 
might be reduced to vestigial forms. So far no evidence 
for two kinds of schizonts has been found in the material 
described above. But, if this view is correct, the forms 
described here should be considered ¢o represent the 
development of micromerozoites which will invade the 
erythrocytes and form gametocytes and trophozoites, 
while another type of schizont (not yet identified and 
probably occurring only in small numbers) might form 
macromerozoites which would invade liver cells to 


continue the cycle in the tissues. Infections of P. cyno- 
molgi in monkeys tend to spontaneous cure in 6-8 months, 
and there is no regular pattern of late relapses as with 
P. vivax infections ; consequently P. cynomolgi may not 
show the macromerozoite cycle so well as do some other 
mammalian plasmodia. Among the human malarias 
one would expect to find the macromerozoite cycle well 
developed in quartan (notorious for its long persistence), 
moderately developed in benign tertian (in which relapses 
continue for one or two years), and inconspicuous in 
malignant tertian (in which late relapses are rare). 

Shortt, Garnham, Covell, and Shute (1948) have 
shown that forms similar to those described above also 
occur in the human liver during infection with P. vivaz ; 
their clinical significance may be briefly considered. 
First, it is unlikely that their presence in the liver during 
the incubation period or during later phases of malaria 
causes any direct symptoms, since their number will 
usually be relatively small, and symptoms are not 
generally observed during the incubation period. 
Secondly, their persistence in the liver and later reactiva- 
tion would explain the relapses after longer or shorter 
periods which are so characteristic of benign subtertian 
and quartan malarias. However, this may not be the 
sole explanation for relapses ; in monkeys with a latent 
infection of P. igi a relapse can almost always 
be provoked by splenectomy, but this occurs as readily 
with blood-induced infections as with sporozoite-induced 
ones. Thirdly, these tissue forms might explain many 
phenomena in the chemotherapy of malaria. According 
to the investigations of Fairley et al. (1947) and many 
earlier workers, quinine, mepacrine, chloroquine, and 
similar compounds do not prevent infection if given during 
the incubation period after the bites of infective mos- 
quitoes, though they have a strong therapeutic action 
on the blood forms of the established infection; this 
would be explained by the insusceptibility of the tissue 
forms to these compounds. Pamaquin and ‘ Paludrine’ 
seem to possess some activity in partially preventing 
the development of P. vivax infections, and this would 
be explained by the susceptibility of the liver forms to 
these drugs. It is hoped to investigate this aspect of 
the subject further. 

SUMMARY 

The early developmental forms of Plasmodium cyno- 
molgi in monkeys—which closely resembles the parasite of 
benign tertian malaria (P. vivax) in man—are described. 
The announcement by Shortt and Garnham (1948) that 
these forms occur in the liver is confirmed. 

When sporozoites are injected into monkeys they can 
be traced for 2-4 hours in the blood and subcutaneous. 
tissues by subinoculation and by microscopy. After that 
(as is well known) they disappear; and they cannot 
be detected by subinoculation for 8 days, after which the 
blood becomes infective again. During this prepatent 
period the tissue forms are not transmissible by sub- 
inoculation even of material (liver) in which they can 
be demonstrated by the microscope. The passage of the 
parasites from the tissues into the blood was first 
detected 7 days 23 hours after the injection of sporozoites. 
into the animal, and it seems to continue asynchronously 
for several days. 

Plasmodial masses similar to those reported by Shortt 
and Garnham were found in material removed from the 
livers of monkeys 5 days, 7 days 15 hours, and 7 days 
23 hours after the injection of sporozoites. These masses 
represent stages in the early development of the parasite. 
By the end of the 7th day they may measure on the 
average 46 x 30 uy. They lie inside hepatic parenchy- 
matous cells, which become greatly distended by the 
growth of the parasites. One form which appeared to 
be a parasite was discovered in the brain after intracere- 
bral injection of sporozoites. The histological appearance 
of the parasites is described and illustrated. 
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CLEARING OF X-RAY SHADOWS IN 
WELDERS’ SIDEROSIS 


A. T. Dote A. I. G. McLavexim 
M.D. St. And., D.P.H. M.B. Sydney, M.R.C.P. 
H.M. MEDICAL INSPECTORS OF FACTORIES 

With illustrations on plate 


In 1936 we described the abnormal X-ray shadows 
in the chest films of some electric-are welders and 
emphasised that they were found in men who were 
apparently in good health (Doig and McLaughlin 1936). 
We were unable at that time to come to a conclusion 
about the cause of the condition, but suggested that 
the iron-oxide particles in the welding fume, when 
inhaled, “‘ might be opaque to X rays and produce the 
picture without the associated presence of fibrosis and 
congestion.” Our original observation has been amply 
confirmed by many investigators, including Enzer and 
Sander (1938), Britton and Walsh (1940), Koelsch 
(1941), Cramer (1942), Humperdinck (1942), Groh 
(1944), and Jones and Lockhart (1944). 

Enzer and Sander’s article, illustrated with excellent 
photomicrographs, contains the only published account 
of the pathological investigation of the lungs of a welder 
who had died after an accident and who during life had 
shown the characteristic radiographic changes. 

Apart from lobar pneumonia in the left lung, both lungs 
showed a finely distributed black pigmentation throughout 
and there was no tuberculosis. On histological examination 
the lymph-glands showed irregularly distributed pigment 
almost all of which was within large macrophages. ‘In the 
lungs there was much amorphous pigment, mainly in peri- 
arterial but also in peribronchial lymphatic channels and 
alveolar septa. No fibrosis was fofind either in the glands 
or in the lung tissue ; the blood-vessels were not obliterated, 
even where the pigment was most dense, and thepwalls were 
not thickened. Chemical analyses of two samples of the 
lungs showed 0-096 and 0-089 mg. of silica per 100 g. No 
quantitative analysis for iron was made, but both in sections 
of the lungs and glands and in the residue left after micro- 
incineration the Prussian-blue reaction for iron was obtained. 

Enzer and Sander conclude that the radiographic 
appearances were caused by the deposition of iron oxide 
in the lungs resulting from inhalation of the welding 
fume, and point out the apparently inert nature of the 
pigment and the absence of functional impairment. 

The condition can be called siderosis, not in the sense 
in which Zenker originally used the term as implying 
the presence of fibrosis, but simply meaning the presence 
of iron dust in the lungs. Subsequent investigations 
have shown conclusively thategon oxide in its pure form 
does not set up fibrosis in the lungs. McLaughlin et al. 


(1945) described siderosis in 4 silver finishers who had 
inhaled iron oxide (rouge) at work for many years. 
One of these men died after a gastric operation, and no 
fibrosis of the lungs was found. Three confirmatory 
necropsies were described by Barrie and Harding (1947). 
It was also shown by experiments with sponges that 
iron-oxide dust is opaque to X rays. Harding (1945) 
and Harding et al. (1947) introduced iron oxide into the 
lungs of rats both by intratracheal injection and by 
inhalation and obtained radiographs comparable with 
those obtained in human siderosis. Histological studies 
showed that fibrosis did not develop in relation to the 
deposits of iron-oxide dust in the lungs. 

Since 1936 we have continued our examinations of 
some hundreds of welders (electric-arc, carbon-are, and 
oxyacetylene) and have found siderosis in each group, 
but we have delayed publication in the hope of an 
opportunity, which has so far not presented itself, for 
necropsies and histological studies. - The fact that only 
one necropsy in a case of welder’s siderosis has been 
reported (death was due to an accident) is evidence that 
the condition is not morbid. We have been constantly 
on the look-out for necropsy material. 


FOLLOW-UP OF ORIGINAL CASES 


In October, 1945, we re-examined 15 of the cases 
described by us in 1936, and in some respects the results 
are instructive. All except 2 of them had continued to 
work full time as welders, and all had remained in good 
health. One man has given up welding entirely, and 
the other has become a welding instructor. These 2 
cases are described in greater detail below. Of 7 men 
who showed no specific radiographic changes due to dust 
in 1936, 5 (average age 33-3 years, average welding 
exposure 14-8 years) still show no abnormal changes ; 
1 (aged 35, sixteen years welding) was now classed 
as suspicious; and 1 (aged 30, fifteen years welding) 
showed a definite but slight degree of radiographic reticu- 
lation. Classed as suspicious in 1936, 2 welders showed 
in 1945 a definite picture of welders’ siderosis; their 
ages were 29 and 31 years and their welding experience 
fifteen and seventeen years. Of 6 men who previously 
showed definite inhalation changes 5 continued to do so 
in 1945. In 4 of these (average age 55-25, average 
welding experience 32-25 years) there was no change 
in the intensity of the abnormal X-ray shadows. In 
one case (case 2 below) there was a considerable clearing 
of the shadows. The other man (case 1) had a normal 
chest film where previously he had shown pronounced 
radiographic changes due to inhalation of dust. 


COMPLETE CLEARING OF X-RAY SHADOWS 


This man was case 2 in our 1936 published series. 
He was first seen in 1934, when he was 35 years old and 
had been an electric-are welder for eleven years. He 
had not been previously exposed to dust. His welding 
experience had included about half his time in various 
types of storage tanks with an average capacity of 
500 gallons. Nearly all his work was on uncoated mild 
steel, and he had not used bare wire electrodes or the 
earbon-are method. Except for a slight cough and 
occasional morning sputum he had no symptoms of ill 
health. 

Clinical examination revealed a chest expansion equal 
on both sides but rather less than normal. The percussion 
note was not impaired ; the breath sounds were harsh, with 
prolongation of the expiratory murmur over both lower zones, 
especially in the mid-axillary area ; and post-tussic crepita- 
tions were heard at the bases. Examination of the sputum 
disclosed large numbers of macrophages packed with fine 
granules of iron oxide giving the Prussian-blue reaction. 
No asbestos bodies were seen. 

Radiography showed a well-marked reticulation with a 
tendency to early nodule formation (fig. 1). On being informed 
that his radiograph was not normal he gave up his work as 
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a welder to become a storekeeper and thus had no further 
exposure to welding fume. Radiography sixteen months 
later showed that the shadows were still present, but that the 
reticular strands had become blurred, suggesting congestion 
in the areas of dust deposition. Subsequent films until 1938 
showed that the blurring had persisted, but that there was a 
definite decrease in the intensity of the shadows. 

Follow-up.—The man was not seen again until 1945, when 
he looked healthy and said that he felt very well. He had no 
regular morning cough or sputum, chest movements were of 
moderate degree, and percussion and auscultation revealed no 
abnormal signs. A radiograph of the chest showed the com- 
plete disappearance of the blurring, reticulation, and mottling, 
the film being normal except for a slight residual accentuation 
of the normal linear markings (fig. 2). 


PARTIAL CLEARING OF X-RAY SHADOWS 


The man in whom the X-ray shadows became less 
intense was case | of our 1936 series. He was first seen 
in 1933 when he was 44 years of age. Because of slight 
staining of the sputum he was sent to a tuberculosis 
clinic and there seen by one of us (A. T.D.). His 
father and grandfather had both died of silicosis. He 
himself had worked as a blacksmith for eighteen years, 
occasionally doing a little are welding, and after that for 
eleven years he had been a full-time are welder doing 
half his work with covered electrodes in enclosed spaces. 
When seen he had no pronounced symptoms except a 
slight occasional cough and he had the appearance of 
a perfectly fit man, with excellent build, musculature, 
colour, and nutrition. 

Physical examination revealed few abnormal physical 
signs except somewhat harsh breath sounds and a few fine 
post-tussic crepitations at the bases. He continued to work 
as a welder in the same factory but under improved conditions 
of ventilation. 

Follow-up.—We made periodical examinations until 1938, 
and these continued to reveal a satisfactory state of general 
health, with no change in the degree of siderosis. He was 
lost sight of in 1938 but was traced in 1945. It was found that 
since 1940 he had given up full-time welding and had become 
a welding instructor at a technical college. This meant that 
his exposure to welding fume was a great deal less than 
when he was working at the factory. He estimated that 
only a quarter of his time was spent in actual welding, and 
that only in short breaks, in demonstrating the technique 
of the work or in correcting faults. No work in confined 
spaces was done at the technical college. We could not 
examine him ourselves and are indebted to Group-Captain 
J. G. Somerville, No. 3 R.A.F. Rehabilitation Unit, who 
made a clinical examination in June, 1945, and reported : 
“The man says he feels very well and has no complaints. 
There is no cyanosis and no dyspnoea on exertion, and no 
abnormal clinical signs can be found in his chest.” The 
radiograph taken at the time was sent to us. It still showed 
a definite degree of siderosis, but compared with those taken 
before 1938 there was considerable resolution as shown by 
diminution in the intensity and concentration of the lesions. 
The film now shows no nodulation, but merely a rather coarse 
reticulation with some blurred “ beading” of the bronchi 
(figs. 3 and 4). 


DISCUSSION 


Siderosis is one of the benign pneumoconioses, a term 
applied by Pendergrass and Leopold (1945) to those 
cases in which inert dusts are deposited in the lungs 
eausing characteristic radiographic changes but no 
fibrosis or disability. Etymologically, the word pneumo- 
coniosis merely means ‘‘ dust in the lungs ”’ and does not 
carry with it the concept of fibrosis, but textbooks 
usually define it as fibrosis of the lungs due to dust. 
In the Workmen’s Compensation Act, 1943, and in the 
National Insurance (Industrial Injuries) Act, 1946, 
pneumoconiosis is defined as “‘ fibrosis of the lung due 
to silica dust, asbestos dust and includes the condition 
of the lungs known as dust reticulation.” For com- 
pensation purposes the term must necessarily be restricted 
to a disabling condition. Recently, however, thete has 
been a tendency to restrict it still further to those cases 


showing radiographic reticulation of the lungs in contrast 
with those showing nodulation, and there seems to be 
little justification for this practice. The difference 
between the medical and legal concepts of pneumoconiosis 
should be kept clearly in mind. 

So far as we are aware, no previous reports have 
appeared in which the disappearance or even retro- 
gression of the lesions of pneumoconiosis are described. 
Bentzen (1933) records a case of “ acute siderosis” in 
which a man worked for two months at a machine for 
crushing steel sponge and was exposed to a very light 
spongy dust which oxidised quickly. The radiographic 
changes consisted of irregular fine mottling which resolved 
to some extent later and were interpreted as a miliary 
pneumonia. In view of the short exposure it seems to 
us that this term is more applicable than acute siderosis. 
Our 2 cases provide clinical and radiographic evidence 
to support the view that some dusts, though producing 
abnormal X-ray shadows when enough is inhaled, merely 
lie inertly in the tissues and cause no proliferatiqn of 
fibrous tissue or other permanent reaction. The normal 
scavenging mechanism of the lungs does not appear to 
be impaired. Some of the dust is drained away in the 
lymphatics to the lymph-glands, and it is conceivable 
that some might pass through the lymph-glands after 
being extruded from the phagocytes in which they 
arrived in the glands and be finally discharged into the 
blood-stream through the thoracic duct. It is likely, 
however, that much of the dust is removed from the lungs 
in the sputum. We showed in 1936 that elimination of 
the dust by the sputum was actively going on in one 
case eighteen months after the man had given up welding. 
This is the man whose radiograph now shows no abnormal 
shadows. Barrie and Harding (1947), as a result of 
their necropsies of. silver finishers, have also concluded 
that most of the inhaled iron dust is eliminated in the 
sputum. It appears therefore that in cases of benign 
pneumoconiosis, when no more dust is inhaled or when 
the amount inhaled is less than the amount eliminated, the 
accumulated dust tends gradually to clear away, with a 
corresponding improvement in the radiograph. 

Though necropsies in cases of siderosis are few, there 
is a constantly growing body of evidence that it 
does not seriously affect the worker’s health. Clinical 
examinations (Enzer and Sander 1938, Sander 1947, 
Britton and Walsh 1940, Humperdinck 1942, Groh 
1944, Doig unpublished) show no signs of fibrosis or 
of diminished pulmonary ventilation. Enzer et al, 
(1945) found no statistically significant difference 
between 15 welders with siderosis and a group of 
normal men in a comparable age-group as regards 
vital capacity, pulmonary ventilation, and endurance in 
static and dynamic work. Further evidence of the 
inert nature of iron in the respiratory tract is found 
in descriptions of benign pneumoconiosis in occupations, 
other than welding, involving exposure to fine iron or 
iron-oxide dust. Otto (1939) mentions a case of siderosis 
in a man®employed in an ochre mine and mill. There 
were few subjective symptoms. Buckell et al. (1946) 
found 15 out of 171 persons exposed to iron dust in iron 
turneries showing radiographic reticulation, but symptoms 
were few. Pendergrass and Leopold (1945) record 4 
cases of benign pneumoconiosis among 50 steel grinders ; 
Sander (1947) describes 3 cases in oxyacetylene cutters ; 
and Hamlin (1947) 4 cases in foundry grinders and 
burners. In all three series the men worked in rooms 
where there was also exposure to silica dust as well as 
iron, but the amount of silica dust was considered too 
low to cause silicosis. On the other hand, we know of 
an electric-arc welder who worked in a stee!l-fettling shop 
exposed to free silica dust as well as to the iron oxide of 
the welding fume and who died from silicosis (H. E. 
Harding, personal corffhunication). But when the 


exposure to the dust of iron or its oxides is uncomplicated 
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by other factors it does not set up a disabling condition. 
Perhaps this statement should be qualified by saying that, 
over a 12-year period of observation, siderosis in welders 
has not been found to cause disability. 


SUMMARY 


The published work relating to the benign pneumo- 
coniosis or siderosis of welders is briefly reviewed. 
There is evidence that the condition is not accompanied 
by fibrotic changes in the lungs or by obvious disability. 

In a re-examination of 15 welders examined nine years 
or more previously 5 of 7 men with no abnormal radio- 
graphic changes at the first examination were still normal ; 
the sixth man of this group showed suspicious and the 
seventh early but definite inhalation changes (reticula- 
tion); 2 men who previously had suspicious changes 
had definite radiographic reticulation ; and 4 of 6 men 
who had originally shown well-marked radiographs of 
welders’ siderosis still had the same condition. All 
these men had continued to work as welders and had 
remained in good health. 

The cases of 2 men are outlined of whom one had 
given up welding and the other had spent less time at 
the job. In the first case the abnormal shadows com- 
pletely disappeared, and in the- second the shadows 
became less intense. 

These 2 cases provide evidence that the radiographic 
reticulation and nodulation of welders, siderosis is not 
necessarily permanent, and that the iron-oxide dust can 
be eliminated from the lung parenchyma after some years. 
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PULMONARY TUBERCULOSIS TREATED 
WITH p-AMINOSALICYLIC ACID 
EARLY RESULTS IN 6 CASES 


A. ERDEI 
M.D. Vienna, M.R.C.P. 
SUPERNUMERARY REGISTRAR 


With a comment by 


W. E. SNELL 
M.A., M.D. Camb:., F.R.C.P., D.P.H. 
PHYSICIAN-SUPERINTENDENT 
COLINDALE HOSPITAL 


Reports on the systemic treatment of pulmonary 
tuberculosis with p-aminosalicylic acid (P.a.s.) have 
been published by Lehmann (1946, 1947) and Vallentin 
(1947), while Dempsey and Logg (1947), in the course 
of their wérk on the local administration of this drug 
in tuberculous empyema, treated a few patients systemi- 
eally but for short spells only, because of limited supplies 
(personal communication). 

At Colindale Hospital we gave p.a.s. by mouth to 
5 patients for sixty days and 1 patient for four weeks, 


after which the supply of the drug allocated for this 
trial was exhausted. 


to us, P.A.S. was a white crystalline 
powder, and from this the sodium salt was prepared, 
giving, even at a concentration of 30%, a clear solution 
as described by O’Connor (1948). Preparation of the 
sodium salt requires patience and accuracy; if the 
final pH is taken to 7, or if the solution remains exposed 
to air, it becomes darker but remains translucent. The 
solution has a bitter but not unpleasant taste, which 
ean be readily disguised with flavouring agents. 

All the patients were given 12 g. of P.A.s. daily in 
divided doses three-hourly, one night dose being omitted. 
I gave a sixty-day course in cases 1, 2, and 3; Dr. 
Jannette Owen gave a sixty-day course in cases 4 and 5; 
and Dr. Grace O’Malley gave a four-week course in 
ease 6. All the patients were men. The results are 
summarised in the accompanying table. As regards the 
patients not treated by myself I have interpreted the 
data supplied to me. 


Case 1.—A man, aged 19, was admitted on Aug. 5, 1947, 
with an exacerbation of pulmonary tuberculosis, whale th had 
originally been diagnosed in 1941. He went rapidly downhill 
and was severely toxic. By December his weight had fallen 
from 119 to 107 lb. A large cavity in the left apex had 
increased from 3 x 31/, in. to 3'/, x 4 in. and showed a 
fluid level. Penicillin 9 mega units, in six days, had no effect 
on his general condition or temperature, and on Jan. 27, 1948, 
a course of P.A.s. was started. 

There was dramatic improvement after the first few days 
—the toxicity disappeared, appetite returned, and he became 
interested in his surroundings and asked to be taken back to 
the general ward from the side ward where he had been kept 
for two months. He gained 27 lb. in eight weeks. 

Radiography (April 19, 1948) shawed that the cavity 
had lost its fluid level and had shrunk from 3'/, x 4 in. to 
23/, x 21/, in. There was considerable contraction and 
hardening of the apical lesions and clearing of the soft mottling 
in the other zones. 

His general condition remained very good three weeks after 
the completion of the course; but his evening temperature 
rose above 99°F, his erythrocyte-sedimentation rate (E.S.R.) 
remained unchanged, the number of bacilli per field increased 
to 5, and he lost 2 lb. in weight. 


Case 2.—A boy, aged 16, with rapidly advancing tubercu- 
lous pneumonia involving the whole left lung. By the end 
of December, 1947, he was severely toxic and rapidly going 
downhill, with a hectic pyrexia (see figure). 

After a course of 9 mega units of penicillin, P.a.s. was started 
on Jan. 27, 1948. The change in the clinical picture was even 
more remarkable than in case 1. Toxicity disappeared on 
the fourth day, and the patient asked to resume the embroidery 
work he had given up two months previously. He gained 
6 lb. during the seventh and eighth weeks of the course. 

Radiography showed that the rapid progress of the tubercu- 
losis was arrested after the first fortnight, and films made 
on April 30, 1948, showed hardening and retraction of the 
lesions, which were then restricted to the left upper lobe, 
the other fields having almost completely cleared. The 
honeye ombing in the left upper lobe, noted in s Sommerys had 
given place to clearly defined cavities. 

Three weeks after the completion of the course the patient's 


‘ condition was still very good, with no sign of returning 


toxicity ; and major surgery of the left upper lohe (thoraco- 
plasty or pneumonectomy) could reasonably he considered. 
But his pyrexia is now gradually increasing, although it is 
not so high as it was before the course of P.a.s.; there is a 
slight increase in the number of bacilli per field"; the x.s.R. 
has risen from 8 to 15 mm. in an hour; and the patient has 
lost 6 lb. in weight. 


Case 3.—A man, aged 31, with tuberculous pneumonia 
and poor resistance, reached a hopeless condition by Decem- 
ber, 1947, being very toxic and apathetic, with severe anorexia. 
He was given penicillin, 6 mega units, after which a sixty-day 
course of P.A.s. was started on Feb. 29, 1948. Again the 
improvement in his clinical condition was the first and most 
sttiking effect. Cough became much easier, the feeling of 
tiredness disappeared within a few days, and his appetite 
rapidly improved. (Five consecutive specimens of sputum 
were negative for tubercle bacilli. 

Radiography (April 30, 1948) showed much fibrosis of 
the right apex, with displacement of the trachea, well-marked 
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12 
F PAS. P 
me 
pr 
102 als 
> 101} of 
100 
ES.R. 73 «68 90 22 1S 12 8 1S we 
(mm. in thr.) for 
SPUTUM +15 +10 +10 +2 +3% +" NEG. NEG. +%e5 +%s0 +2 wh 
8 15 22 23 5 i2 ig 26 4 18 250 8 iS 22 for 
JAN. FEB MARCH ° APRIL an 
Chart in Case 2. in 
obi 
retraction and hardening of the soft mottling, and clearing of The most striking first effect of P.a.s. was the great On 
the lung fields. ; ; : improvement in the patients’ general condition. This use 
After five weeks he was given a different preparation of ¢hange was most remarkable in the severely «toxic, the 
The i and his reg one again. ‘anorexic, and apathetic patients, and was observed of 
usually on the third day. The P.a.s. seemed to reduce dif 
Case 4 (Dr. Owen).—A man, aged 35, was admitted with both the average level and the swing of the temperature, sy) 
severe dyspnea and troublesome cough in September, 1947, especially when the patients had also had large doses Sol 
pro 1-3. He of penicillin (cases L-3). The number of organisms its 
in bed- by February, ‘1948, but evening pyrexia and cough i, the sputum decreased rapidly, and in all treated cases sal 
persisted. A six-week course of P.A.s., started on Feb. 16, the bacilli looked = a tended to.clam An the 
led to a fall in his temperature, disappearance of cough, and 208 f firs 
great reduction of sputum ; but radiologically there has so 4ttempt was made to culture the positive sputum o 
far been no well-marked change. cases 1 and 2 after three weeks on p.a.s. In spite of every vol 
A precaution to exclude contamination with pP.a.s. the wil 
exudative tuberculosis, of both lungs, and in a toxic state. = = owth oft 
A sixty-day course of P/a.s. led to improvement in temperature, %€Ties of cultures, with p-aminobenzoie act ec, ser 
appetite, and cough. Radiography (April 24, 1948) showed remained sterile. Youmans et al. (1947) have reperted 
contraction of the soft lesions and shrinkage of the cavities. that this substance reduces the bacteriostatic activity of 
P.A.S. to less than a sixteenth. ] 
Case 6 (Dr. O’Malley).—A man, aged 28, with a more rs 4 
chronic type of pulmonary tuberculosis with little constitu- With a daily dosage of 12 g. of P.A.8. & level of 2-5 mw to ) 
tional disturbance. A four-week course of P.a.s. brought Per 100 ml. has been reached in the blood. The urine of 
about no dramatic improvement in his condition, which Was loaded with salicylates, and one quantitative analysis by 
had been fairly satisfactory before the treatment started. showed a concentration of 500 mg. per 100 ml. The P.A 
There was, however, a considerable fall in the evening feces gave a strongly positive reaction with ferric ex! 
temperatures and less sputum, and his vital capacity increased ¢hloride when P.A.s. was given by mouth, but only a f 
to +3 the weak positive when the solution of the sodium salt was P.A 
showed contraction of the soft lesions and clearing of the bases. 1.64, Faint traces of salicylate were also found in the red 
Five weeks after the end of the course the patient’s general t f 1-3 it 
condition is still very good; neither the quantity of sputum ee Ses. Se rn 1-3, = 
nor the number of bacilli per field has increased ; and the The blood picture was closely watched in cases the 
E.S.R. remained at its last and lowest figure ; but the patient and there was little change in the slight anemia of these str 
has lost 5 Ib. in weight. patients. They developed a moderate leucocytosis of cor 
RESULTS OF TREATMENT ma 
col 
-- Case 1 Case 2 | Case 3 Case 4 Case 5 Case 6 by 
Condition oe oe ee ve Very toxic Very toxic Very toxic Slightly toxic Toxic | Not toxic pe 
Course (days) .. 60* 60* 60* 60 60 30 tre 
Change in weight (Ib.) +27 +6 | —20 | +18 +12 +7 has 
Sputum: Average fall in daily 
tity (oz.) ee ee 1'/, tol 2 to trace to 3 to trace lto 2 to trace 
Ave! fall in mepaioet of bacilli per 1 
1/7 in. field .. ee ee 50 to 1/35 15 to 1/35 | 50 to 0! 10 to 1/25 5 to Off 5 to "V/s 
is 1 
e temperature range | 1 
ays before course . es 99-2-101 98-4-102 | 97-2-100 | 98-100 | 97-2-99 98-99-4 4 
Last 10 days ee ee 98-99 98-98-4 97-8-98-6 | 97-98-6 97-2-98 97-4-98-4 of 
Fall in E.s.R.(mm.) .. res 65 to 12t 68to8t | 32to98t | 92te27t | to 32t 25 to 10% P.A 
Night sweats .. ee +. oe Severe, ceased | Severe, ceased Severe, ceased a | None None None = 
after 5 days after 10 days | in 5 days | con 
P.A. 
Cough .. ee Much reduced in all cases (19. 
General condition oe ee ‘e Very much Dramatically Much Much Very much Improved sigl 
: improved improved improved improved improved nec 
Radiological changes .. ee ee Well marked Well marked Well marked | Nil Slight Slight bey 
* Penicillin also given. + Wintrobe, corrected. t Westergren. * It 
§ From the day of admission ; most of this was lost before the course of P.A.s. was started. 
| In ease 3, five negative specimens and in case 5 two negative specimens were obtained. 
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12,000-14,000 per c.mm., with a relative increase in 
polymorphs, a shift to the left, and a high proportion of 
monocytes (up to 16%). When P.A.s. was stopped, the 
proportion of monocytes fell to about 6%. Cases 4-6 
also showed leucocytosis, with increase in the number 
of the polymorphs and monocytes. 


TOXICITY OF P.A.S 


No toxic reactions were observed in this series. This 
finding is at variance with the experience of other 
workers, which again are conflicting. Lehmann (1947) 
found that p.a.s. killed guineapigs within five days, 
whereas Feldman et al. (1947) gave P.a.s. to guineapigs 
for 112 days without any ill effects. Lehmann (1946, 1947) 
and Vallentin (1947) reported gastro-intestinal symptoms 
in their patients, and similar complications have been 
observed by Dempsey and Logg (personal communication). 
One of the American manufacturers of the drug warts 
usey against diarrhoea and vomiting. The cause of 
these conflicting reports is probably that the synthesis 
of p.a.s. is very difficult, and the different makers use 
different methods. It is thus possible that the toxic 
symptoms are caused by impurities which remain in 
some commercial preparations and not by the pP.a.s. 
itself.* In cases 1 and 2 I substituted for p.a.s. sodium 
salicylate, made up to look and taste very similar to 
the mixture these patients were having. After the 
first two doses of 1-5 g. each the patients had severe 
vomiting and diarrhoea, and the new mixture had to be 
withdrawn. The same mixture, however, had no adverse 
effect on other patients. Possibly p.a.s. increases the 
sensitivity to salicylic acid. 


DISCUSSION 


Lehmann (1947) believes that p.a.s. is bacteriostatic 
to M. tuberculosis by interfering with the deaminisation 
of the amino-acids. Youmans et al. (1947) suggest that, 
by interfering with the enzyme system of the bacilli, 
p.A.s. changes the host’s tissue reaction from necrotic 
exudative to fibrotic proliferative. 

The present small series suggests that the action of 
P.A.S. on tuberculous patients is complex. The rapid 
reduction in the number of bacilli in the sputum, together 
with the morphological changes noted in them, confirms 


‘the bacteriostatic activity of P.a.s. which can be demon- 


strated in Du Bosc medium on HR37 strain at a 
concentration of 35 ug. per ml. The rapid improvement 
in the clinical picture, on the other hand, and the well- 
marked gain in weight, seem to indicate a direct pharma- 
cological action on the host, and this view is supported 
by the repeatedly checked changes in the white-cell counts. 
Further, P.4.s. seems to have a direct antipyretic action ; 
when it is withdrawn, the pyrexia increases and the 
temperature swings more, though not so much as before 
treatment. The patients’ general condition, however, 
has so far remained satisfactory, and night sweats, 
anorexia, and other symptoms of toxicity have not 
returned. The radiological changes support the view of 
Youmans et al. (1947) that P.a.s. promotes fibrosis. 

I believe that the daily dose of 12 g. we have used 
is much too low, though it is only slightly below the 
14 g. recommended by Lehmann .(1947), and in excess 
of the 10 g. recommended by the American makers of 
p.A.S. In further trials one should try to push the dose 
up to 20g. daily. It may be advisable to give vitamin-B 
complex as well, in view of the close connexion between 
p.A.8. and the water-soluble vitamins, and Lehmann’s 
(1947) observation that guineapigs fed with P.a.s. show 
signs of deficiency of vitamin-B complex. It also seems 
necessary to extend the course of P.A.S. treatment 
beyond Feldman’s 119 days, until true sputum conversion 


* It is advisable to regard, in — use, the different brands of 
P.A.S. as different view of the differences in their 


chemical structure, their ectivity, and their bacteriostatic action. 
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has been reached or p.2.8,-fest paren appear. I shall 
also try inhalation of pP.a.s. solution in a fine mist to 
supplement the effects of the drug by mouth. 
CONCLUSION 

From the present investigation it appears that P.A.s., 
though it cannot be regarded as a cure for tuberculosis, 
is very active in the exudative and toxic forms of 
pulmonary tuberculosis and may prove to be a valuable 
adjunct to existing therapeutic measures. Owing to the 
high concentrations obtained in the urine, it may also 
have a beneficial influence on tuberculosis of the urinary 
tract. 


I am indebted to Dr. W. E. Snell for advice and permission 
to publish this paper; Dr. J. A. O’Connor for advice on the 
chemistry ; Mr. 8. R. Philpot for pathological work; «and 
Messrs. Ward, Blenkinsop and Co. Ltd. for free supplies of P.4.s 


Comment 
Dr. SNELL 

I have closely observed the cases reported here 
throughout the patients’ stay in hospital. They are few, 
but under p-aminosalicylic acid they have all shown a 
sustained fall in the temperature level from the time 
of its admjnistration. Clinically their improvement has 
been most striking. Though one might expect some 
improvement on psychological grounds, whica is often 
observed when patients know they are undergoing a 
new form of treatment, I feel that the improvement in 
these cases was greater than could be explained in this 
way. Cases 1 and 2 had gone steadily downhill since 
their admission to hospital, and I had regarded their 
chances of survival for more than a few months as very 
poor. All the patients have shown a much improved 
sense of well-being, improved appetite, and more alert 
appearance, and the number of tubercle bacilli in their 
sputum has much diminished. 

The duration of treatment has been too short for any 
real conclusion to be formed, nor can it be decided whether 
the clinical improvement will persist when the treatment 
ceases. I feel, however, that the improvement in these 
few cases is sufficient to warrant an intensive trial of 
this treatment when adequate supplies are available. 
An advantage of p-aminosalicylic acid is that it can be 
taken by mouth as an ordinary medicine, and in the 
dosage that we have given no toxic symptoms of any 
sort have arisen. If a large-scale trial can be undertaken, 
it would be desirable that this should be under the 
wgis of some directing body, so that the conditions 
of the experiment in different institutions would be 
uniform and an early estimate could be made of its 
value in the treatment, particularly, of the acute type of 
pulmonary tuberculosis. 
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. if it b be ities, empiant the bulk of the evidence, 
that a smaller population would be a good thing, the fact 
still remains that a declining population would be—will be— 
extremely uncomfortable. It will be an ageing population, 
carrying @ growing load of pensioners on its increasingly 
middle-aged and stiff-jointed shoulders, lacking new blood, 
fresh outlooks, the venturesome attitude. It will have to 
bear the cost of maintaining capital equipment designed for 
larger numbers. It will offer a fickle and a shrinking market 
to business men and to planners ; it is likely to suffer more, 
not less, from unemployment. Altogether shrinking pains 
are worse than growing pains; and even if a population of 
35 or 25 millions represented Paradise, the way to it lies 
through Purgatory.—Economist, May 8, p. 750. 
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PYLORIC SPASM SIMULATING 
CONGENITAL HYPERTROPHIC STENOSIS 


REPORT OF A CASE 


ELIZABETH DE C. FALLE 
M.B. Lond., D.C.H. 
LATE REGISTRAR, CHILDREN’S UNIT, E.M.S, SECTOR 


THoucu the textbooks state that the differential 
diagnosis of congenital hypertrophic stenosis and pyloric 
spasm rests on the presence or absence of a tumour, 
and that pure pyloric spasm never gives rise to symptoms 
severe enough to endanger life, the case reported here 
appears to be one of pure spasm. 


CASE-RECORD 


A girl, aged 6 weeks, with 4 weeks’ history of vomiting, 
was admitted with her mother to the children’s unit, Old 
Windsor Emergency Hospital, on Feb. 5, 1945. She was a 
first-born child, weighing 7 lb. 14 oz. at birth. Delivery had 
been normal at full term. Satisfactory 4-hourly breast-feeding 
had been instituted. There had been some regurgitation of 
food since birth, and for 4 weeks vomiting immediately . 
after every feed, the food dribbling out. Stools had been 
infrequent for the last 7 days but were still soft and yellow. 

Examination.—Weight 6 lb. 15 oz. Slight dehydration. 
Obvious loss of weight. After a feed the epigastrium was 
distended, peristalsis was visible, a firm pyloric tumour was 
palpable, and there was projectile vomiting. Stools very small, 
yellow, relaxed, and curdy with mucus. 

Treatment.—Six 3-hourly breast-feeds of 3 oz. and mid- 
night feed of 3 oz. of half-strength Hartmann’s solution ; 
‘ Pylostropin’ gr. 4/,,;9 (sublingual lamella) 20 min. before 
five feeds ; and daily gastric lavage. 

Progress.—Vomiting continued after every feed but was 
never bile-stained. Occasional small green relaxed stools. 
Gastric residue increased from 0—2 oz. of thick curds. 

Operation (Feb. 10).—At laparotomy under local anzs- 
thesia, the pylorus looked and felt perfectly normal. There 
was no sign of tumour, dilatation, or collapse of duodenum 
or jejunum, or any abnormality in upper abdomen. No 
surgical treatment was attempted, and the abdomen was 
closed. 

Postoperative Progress.—During the next 9 days the 
child was put back on the breast 3-hourly. As the breast- 
milk began to fail, the feeds were complemented with half- 
cream National dried milk. Phenobarbitone. gr. 1/, was 
given thrice daily. Vomiting persisted and was sometimes 


projectile. Stools were still infrequent (every other day), 
later small and relaxed. Weight was only just maintained 
with subcutaneous saline 4 oz. on alternate days. 

Bismuth Meal (Feb. 19).—Almost complete obstruction 
at pylorus—i.e., typical radiological appearance of hyper- 
trophic pyloric stenosis. After 1'/, hours there was still a 
large residue in stomach in spite of copious vomit. Very little 
bismuth passed into small intestine, and first and second 
parts of duodenum appeared very narrow. 

Further Progress.—Nine 2-hourly 3-o0z. feeds daily of breast - 
milk alternating with Nestlé’s sweetened condensed milk, | 
part to 4 of water. Pylostropin given again. March 3: 
vomiting much less ; body-weight maintained without 
subcutaneous saline; stools 2—4 daily, small, yellow, and 
digested ; gastric residue 2'/, oz. daily of very thick mucus 
and curds. March 5: breast-milk failed ; half-cream National 
dried milk given. March 9: vomits smaller; gastric residue 
reduced to 4/, oz. of fine curds. March 15-25: severe attack 
of diarrhcea and vomiting due to bilateral staphylococcal 
otitis media. March 26: both ear-drums healed; _ stools 
pasty but 6 small vomits daily ; glyceryl trinitrate gr. @ oo 
by mouth 5 min. after feeds. March 28: only 2 or 3 small 
regurgitations daily ; 2 yellow pasty stools daily ; negligible 
gastric residue. April 22: feeds gradually changed to full- 


strength full-cream ‘Cow and Gate.’ April 29: weight 
10 Ib. May 6: weight 10 lb. 5'/, oz. May 11: bismuth 
meal. 


On May 11 radiography was repeated, glyceryl trinitrate 
not being given before this feed. Delay at pylorus still very 
considerable, but more bismuth passed into intestines. 
Stomach quarter-full after 4 hours. Large bismuth residue 
found at ensuing gastric lavage. On May 15 a further meal was 
given, 5 min. after glyceryl trinitrate gr. 1/49). It passed much 
more freely through pylorus. Stomach almost empty after 
4 hours. No residue found at ensuing gastric lavage. Much 
bismuth passed in stools. 

On May 23 the infant was discharged from hospital. Weight 
1l lb. oz. Glyceryl trinitrate gr. thrice daily 
prescribed. 

Progress as O 
13 Ib. oz. ; 
daily. July 4: 
discontinued, 


utpatient—June 6: weight (clothed) 
glyceryl trinitrate reduced to gr. 4/499 twice 
weight 15 Ib. 2 oz.; glyceryl trinitrate 


DISCUSSION 


This case presented as a typical pyloric stenosis. 
The child had all the classical symptoms and signs 
(with the possible exception of her sex), and these signs 
were observed separately by three doctors. 

It was our custom to treat medically at first all infants 
in whom pyloric stenosis had been diagnosed. They all 
had daily gastric lavage, some preparation 


NO GAST. NO FURTHER 
RESIDUE VOMITING 


Ib. oz GASTRIC LAVAGE 
10 0 


PYLOSTROPIN 1/750 5 doses 
38 
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GLYCERYL 
TRINITRATE 
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@ 

+—— OPERATION 
B/SMUTH 

BILATERAL 

MYRINGOTOMY 
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1/400 


of atropine methyl nitrate (in this case 
pylostropin), and subcutaneous saline 
sufficient to correct their daily loss of 
fluids by vomiting. Only if their condition 
4 did not improve during the first week and 
after correcting any dehydration did we 
proceed to surgical treatment. In the present 
j case the condition (see figure) did not 
respond to medical treatment, and there- 
fore a laparotomy was undertaken. To 
| the surgeon’s consternation there was 
neither visible nor palpable thickening 
+ of the pylorus; nor was there organic 
| obstruction of the lumen. Stimulated by 
the suceéss of organic nitrates, as used by 
Elaine Field! in cardiospasm, glyceryl 


GLYCERYL trinitrate was tried. Its effect was imme- 
TRINITRATE diate and dramatic: the infant gained 
gr 3/1600 - 15 oz. in three days, and never looked 
| It was therefore astonishing that 


4 


radiography on May 11 showed practically 
4 no change from the radiological appear- 
ances on Feb. 15; but on May 15, after 


5 12 1g 26 5 12 19 26 2 
FEBRUARY MARCH APRIL 
Weight chart. 


9 16 23 the third bismuth meal, the therapeutic 
effects of glyceryl trinitrate were plainly 


1. Field, C. B. Lancet, 1944, ii, 848. 
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visible. At the age of nine months the child reached 
the correct weight for her age and was progressing on 
a normal diet. 

We have since tried glyceryl trinitrate for proved 
hypertrophic pyloric stenosis with no success. 


I wish to thank Dr. Charles Pinckney for his criticism and 
permission to publish this case. 


INTRACEREBRAL CALCIFICATION IN A 
MICROCEPHALIC 


D. Capron 
M.B. Lond. 


With illustrations on plate 


A Eurasian female baby, aged 9 months, seen in 
private practice in India, was brought to me by her 
father, who was worried about the child’s listlessness 
and backwardness. The child was very microcephalic, 
unable to sit up for any length of time, took little or no 
interest in her surroundings, and was a weak feeder. 
Her emotional response was poor; she hardly smiled or 
gurgled, and her cry was feeble. 

It was difficult to examine the patient satisfactorily, 
because the parents, who were both Eurasian, were over- 
anxious and diffident. No stigmata of mental deficiency, 
telangiectasis, nevi, abnormal pigmentations, or Pringle’s 
facial adenomata were seen, and the child certainly was 
not blind, though retinoscopy was not done. Nothing 
relevant was disclosed in the family history. 

Radiograms of the skull (figs. 1 and 2) presented 
a most unusual picture. An abnormally small skull 
showed a curious pattern of intracerebral calcification, 
apparently involving mainly the brain substance round 
the lateral ventricies. Thinking that this might be an 
unusual manifestation of tuberous sclerosis or of the 
Sturge-Wever syndrome, I referred the radiograms 
and notes to Dr. F. Parkes Weber. Meanwhile 
the patient and her parents and myself were leaving 
India; so it was impossible to investigate the patient 
further. 

Dr. Parkes Weber writes as follows : 


“The radiograms reveal symmetrical calcification in the 
brain, the exact pattern of which has apparently not hitherto 
been described. If the two large circles in the anteroposterior 
view are due to calcification in the walls of grossly dilated 
lateral ventricles in the child’s microcephalic brain, the brain 
substance must be very deficient in quantity. 

‘* In the differential diagnostic toxoplasmosis must certainly 
be considered. This disease, when present in infants, causes 
extensive destruction in the brain and spinal cord; large 
foci of calcification appear within the necrotic areas; 80% 
of toxoplasmic infants have internal hydrocephalus, which 
is either present at birth or develops shortly afterwards : and 
periventricular infiltration with lymphocytes and plasma 
cells and ependymal ulceration ave often found. 

“Unfortunately in the present child the eyes were not 
examined for chorioretinal atrophy. On the whole, though the 
pattern of calcification differs from any of the published 
descriptions, there is much to be said in favour of the 
diagnosis of infantile toxoplasmosis. Nevertheless, it must 
not be forgotten that symmetrical cerebral calcification, 
particularly of the basal ganglia, has been found in other 
conditions.* 

“An excellent leading article on human toxoplasmosis in 
the Journal of the American Medical Association® furnishes a 
valuable bibliography.” 


Efforts are being made to follow up this case and 
investigate it further. 


I am grateful to Dr. Dessa for the radiograms and for 
the stimulus of interest in the case, and to Dr. Parkes Weber 
for his comments. 


1. Love, J. G., Camp, J. D., Eaton, L. M. Proc. Mayo Clin. 1938, 
13, 225. 
2. J. Amer. med. Ass. 1947, 133, 852. 


Reviews of Books 


Personality and Problems of Adjustment 
Krmsatt Youne, professor of sociology, Queen’s College, 
New York. London: Kegan Paul. 1947. Pp. 868. 35s. 


Ir is not difficult to credit Prof. Kimball Young’s 
statement that this encyclopedic book is the product 
of nearly thirty years’ steady revision of a course of 
systematic instruction. It bears all the evidences of such 
an origin, except staleness, and it fully realises the 
author’s intention that it should serve as a university 
text providing an orientation to the interplay of per- 
sonality, society, and culture : though it may be doubted 
whether many students will work steadily through so 
monumental a depository, which, he says, is the outcome 
of “not only the questions—personal and theoretical 
—of the students and many others, but considerable 
clinical experience, extensive examination of the litera- 
ture and, I trust, some serious thought of my own.” 
If they. do, they will acquire an enviably wide and 
impartial knowledge of almost all the relevant contri- 
butions to this crucial subject published before 1941. 
The book i8 made up essentially of two parts: the 
first deals in thirteen chapters with the foundations 
of personality—physiological, hereditary, and environ- 
mental; the second examines how the personality is 
adjusted to the world’s requirements, first at home in the 
family, then in school and university, in marriage, 
occupation, and in the organised larger community. 
Chapters on crime, constitutional deficiencies, and 
mental disorders lead to a brief consideration of the 
wider implications of personality in its relation to 
religion, art, leisure avocations, and the particular 
society and culture in which we may live. The book 
enables the reader to set a proper value on the pres- 
criptive claims made by the proponents of some consistent 
and seemingly complete theories of personality—claims 
that are often accepted in default of any accessible 
alternative. Prof. Kimball Young’s comprehensive 
industrious book affords a larger prospect. It is a useful 
complement to G. W. Allport’s more brilliant and 
elegant survey, and Murray’s more original contributions. 


Kurze Klinik der Ohren-, Nasen- und Halskrankheiten 
Eruarp Liscuer, professor of diseases of the ear, nose, 
and throat, University of Basle. Basle: Schwabe. 
1948. Pp. 513. Sw. fr. 54. 


In this admirable work a gréat deal of information is 
attractively presented in relatively little space. The 
first section describes the regional anatomy concisely 
but fully ; the second deals with methods of examination ; 
and both are illustrated by clear and well-chosen figures. 
The third section, on diseases, is meant to be an account 
of the clinical outlook of the Basle school. As such it is 
quite impressive and contains little controversial matter. 
Unfortunately the size of the book has prevented Pro- 
fessor Liischer from giving fuller accounts of many 
subjects+-such as acute frontal sinusitis, allergy, or 
carcinoma of the larynx—on which more details would 
have been welcome. He has a conservative outlook on 
the surgical treatment of carcinoma, ‘and clearly is 
impressed by the possibilities of radiotherapy. He 
advocates chemotherapy in acute infection and emphasises 


that the drugs must be given early and in full doses or 
not at all. 


Sexual Behavior in the Human Male 


ALFRED C. Kinsey, professor of zoology, Indiana 
University ; WarpELtt B. Pomeroy, CtypE E. Martin, 
research associates in the Indiana University. Phil- 
adelphia and London: W. B, Saunders. 1948. Pp. 804. 
32s. 6d 
STARTED 9 years ago, this must be the most elaborate 
survey of its subject yet undertaken. When students 
brought their sexual problems to him, Professor Kinsey 
often found that there was insufficient information on 
which to base an answer. To fill the gap he and his 
colleagues have now produced a work based on the 
interrogation of 12,000 males of all ages and of every 
social level. Though not suited to the needs of students, 
this should be of immense value to those studying 
problems of sex and fertility, and to sociologists, educa- 
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tionists, magistrates, and prison authorities. Certainly 
the minds of most of those called upon to administer 
the law are none too well informed on the nature of 
sexuality and on the incidence of the various deviations 
of sexual pattern. They might be surprised, for example, 
to learn from this book that in a modern society at least 
a third of the male population show homosexual leanings. 
The old idea that male homosexuality is suitably treated 
by punishment or isolation might therefore be held to 
require the accommodation in prisons or other institu- 
tions of over 6 million males in the United States alone. 
And even then there would be no reason to believe that 
the incidence of inversion would be any less in the 
succeeding generation. It is time that legislation on 
sexual misdemeanours was revised, and the present 
survey, made by a zoologist, a psychologist, and a statis- 
tician, provides a useful basis of fact. The report, being 
pred of tables and diagrams is not easy reading, but it is 
realistic. ; 


Skin Manifestations of Internal Disorders 


Dermadromes, Kurt WIENER, M.D., dermatologist, Mount 
Sinai Hospital, Milwaukee. London: H. Kimpton. 1947. 
Pp. 690. 63s. 


DERMATOLOGY, one of the oldest specialties, seems 
to be turning back from specialisation. Today most 
dermatologists realise that many maladies long considered 
to be skin diseases proper are but symptoms of general 
disorders. Dr. Wiener’s work, the first of its kind, 
focuses attention on the vast range of skin symptoms 
that are related to, or are a part of, general diseases, and he 
has succeeded very well in this formidable task. The 
book, which is easy to read and profusely illustrated, 
should prove of value both to general physicians and to 

- dermatologists. 


Color Atlas of Hematology 


Roy Kracxe, m.p., professor of clinical medicine, 
Medical College of Alabama. New York and London: 
J. B. Lippincott. 1947. Pp. 204. 30s. 


Tus atlas consists mainly of the plates that have 
already appeared in the author’s textbook on diseases 
of the blood; in addition there are very brief clinical 
descriptions of the commoner blood diseases and some 
equally brief notes on hematological techniques. 


It is disappointing to find that many of the plates fall 
short of the necessary standard. The stain used for the pre- 
parations is not mentioned, but the appearances are not those 
of the commonly used Leishman, Jenner-Giemsa, or Wright's 
stains ; the representation of eosinophils on plate 5 suggests 
Jenner’s stain. The cells on plate 9 labelled “‘ megaloblasts ” 
and ‘“‘ macroblasts”” show no evidence of the characteristic 
nuclear patterns of these cells, Other cells have fared equally 
badly : plate 4 consists of 18 representations of myeloblasts, 
but the cells have a nuclear pattern resembling lymphoid 
cells and the fine network arrangement of the chromatin so 
typical of myeloblasts has been obscured. The ocyte 
on plate 1 appears little larger than a myeloblast instead of 
at least five times as large. The monocytes on plate 8 are, 
however, mostly accurate except for the monoblasts, in which, 
ence again, the proper chromatin arrangement has not 
appeared. The plates representing various blood-diseases 
suffer from these faults, which are repeated in them; for 
instance the “‘ megaloblast ’’ on plate 21—pernicious anemia 
in relapse—is really a knocked-about normoblast. 

The three plates signed by F. A. Baker are quite different. 
The cells were presumably stained with Wright’s stain and 
would show the typical features of monocytes, myeloblasts, 
and the cells of infectious mononucleosis if they were well 
printed. Unfortunately, in the copy submitted for review, 
these plates (26, 28, and 29) were badly blurred. The text 
also shows evidence of hasty production. For example, 
the type of ruling used in the hemocytometer is not men- 
tioned ; auto-agglutination is described as a in blood. 
grouping, but nothing is said of the way to deal with it. 
Compression of the clinical sections has sometimes been carried 
too far—e.g., in the attempt to cover splenomegaly and 
splenectomy in little more than two pages. 


We agree that ‘‘ there is a widespread need for a color 


atlas of hematology,’ and we wish this need could have 
been met more satisfactorily. 


Clinical Studies in Psychopathology: A Contribution 
to the Aitiology of Neurotic Iliness (2nd ed. London: 
E. Arnold. 1947. Pp. 238. 15s.).—Prof. H. V. Dicks has made 
little change in his well-known book, which first appeared in 
1939. Essentially Freudian in its emphasis on the importance of 
sexuality and aggressiveness, the exposition stresses also the 
infantile need for emotional security. The case-histories 
indicate how regularly perverse sexual fantasies were found 
to be significant in the genesis and progress of the disorders 
treated. The author has inserted in the final chapter on 
the relation of body and mind—towards which he takes 
the conventional “ interactionist ’’ view—a mildly polemical 
section on the rédle of heredity as cause of mental 
abnormality. 


Microdiffusion Analysis and Volumetric Error (2nd 
ed. London: Crosby, Lockwood. 1947. Pp. 367. 21s.).— 
It is now some fifteen years since Prof. E. J. Conway, F.R.s., 
of Dublin, introduced his microdiffusion apparatus to provide 
a new technique in micro-analysis especially applicable to 
biological material. Since his first edition came out in 1939 
a number of new uses have appeared and the technique has 
been widely adopted in research and routine biochemistry. 
In his welcome new edition the author has managed to 
introduce many of the recent applications, with an increase 
of only about 50 pages; besides methods using the Conway 
“unit,” he describes microdiffusion techniques evolved by 
other workers. He has brought his book up to date without 
affecting its individual character. 


Manual for Hospital Librarians (London: Library 
Association. 1947. Pp. 120. 10s.).—The Library Association, 
which is a national body operating under a royal charter, 
has codperated with the Guild of Hospital Librarians—a 
voluntary association—to produce this little book. Voluntary 
librarians, as Mr. C. E. A. Bedwell, the editor, points out in 
his preface, were the first to recognise that the development 
of the library service for patients demands a knowledge of 
library technique beyond the range of the amateur. To 
enable professional librarians to meet this need, the association 
in 1946 began to grant a certificate for work with hospital 
patients to those with professional qualifications who .pass 
an examination. The experimental course for the 
first group of candidates has provided the material for 
this book, which sheuld be useful to others seeking the 
certificate. 


The Foundations of Health in Childhood (London ; 
National Children’s Home, Highbury Park, N.5. 1947. 
Pp. 76. 2s. 6d.).—This is the second of the series of convocation 
lectures, established some years ago by the authorities of the 
National Children’s Homes. Finding it difficult to define 
health in “firm and unmistakable terms,’’ Prof. Norman 
Capon gives in a few well-chosen sentences a clear outline of 
what it implies, especially in childhood, and then from the 
antenatal period onwards traces the factors promoting 
healthy living or responsible for death and disease. A 
summing-up on the Attainment of Optimum Health has the 
sub-headings—home life, happiness, opportunities for growth 
and development, leadership. These indicate Professor Capon’s 
approach: “full health,” he writes, “implies harmony.” 
There is a pleasant sense of harmony in this modest monograph, 
which can be warmly commended to all those, medical and 
lay, who have the care of children. 


Wayfarers in Medicine (London :. Heinemann Medical 
Books. 1947. Pp. 280. 21s.).—This is a collection of essays 
set out in chronological order and ranging from the medicine 
of ancient Egypt to that of the present day. Mr. William 
Doolin writes with a trained pen and with a sure but delicate 
touch, tracing through the centuries, in its dark days and its 
triumphs, the slow and chequered story of medicine. Pen 
pictures of Montaigne and others are a delightful diversion : 
Mr. Doolin lovingly delineates the career and character of one 
whom he calls the greatest of essayists, and whose whole life 
was based upon the Greek admonition “ know thyself.” Nor 
does he forget the.immense debt we owe to Greek thought in 
general, and the old Greek habit of direct observation and 
intellectual inquiry. Full justice is done to the great names of 
the past, from Mondino, the founder of scientific anatomy, to 
Pasteur and Lister of our own time. In a book of such erudition 
it is difficult to particularise, but the chapter on the evolution 
of surgery is a brilliant exposition. 
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Cancer in the New Service 
THE passing of the Cancer Act in’ 1939 was a 


‘significant event in the story of medical administra- 


tion. For the first time the State, through the medium 
of the local authorities, became responsible for 
providing effective treatment of a disease outside the 
recognised infectious or contagious group; and for 
the first time regional] organisation of a treatment 
service received official approval. The Cancer Act 
placed on the major local authorities—the counties 
and county boroughs—the obligation of ensuring, 
by means of approved schemes, that arrangements 
were made for the diagnosis, treatment, and follow-up 
of all patients in their areas suffering, or suspected to 
be suffering, from cancer; they were not expected 
to provide these facilities themselves.’ Within six 
months of the passing of this Act the country was at 
war, and the day by which- local authorities had to 
submit their schemes was postponed each year, until 
the passing of the National Health Service Act in 
1946 involved the repeal of the Cancer Act, as from 
the appointed day, July 5 next. 

From its inception in 1929 the Radium Commission, 
under the guidance of the late G. F. STEBBING, its 
secretary, has advocated centralisation on a regional 
basis in the treatment of cancer ; and the Ministry of 
Health drew on the commission’s wisdom and experi- 
ence in devising many of the criteria on which they 
have based their approval of the numerous and 
extensive arrangements that local authorities have 
made for the care of cancer patients. Indeed, the 
experience of the Radium Commission has no doubt 
been useful to the Government in planning the 
regional hospital services. But the new Act will 
make one big change in the administration of cancer 
treatment. Before the passing of the National 
Health Service Act it was possible to link the 
university centres and the teaching hospitals with the 
smaller, though no less important, provincial hospitals 
by means of arrangements made by the local 
authorities under the Cancer Act. There was no 
administrative difficulty about this, and the fact that 
the local authorities could pay the full hospital rate 
for each of their patients seen or treated often consider- 
ably eased the making of these arrangements. After 
July 5 two other bodies will be involved—the teaching 
hospitals, which as a part of the universities will retain 
their autonomy, and the regional hospital boards, 
which will control the provincial hospitals. Some 
administrative flexibility will be needed so that a 
patient requiring special treatment can easily pass 
from a provincial hospital, which lacks the necessary 
equipment, to a university or teaching hospital 
which can provide it. At present arrangements vary 
in different regions. For example, in some regions 


there is a fully equipped radiotherapy department 
at the teaching hospital, where it will be independent 
of the regional hospital board, whereas in others 
there is a separate radiotherapy or radium institute 


which will come under the board’s control. Further, 
plans have been made, and in some cases carried out, 
for the establishment of regional centres for neuro- 
surgery and thoracic surgery which will naturally 
admit some cancer patients. Unless these centres 
are at teaching hospitals they will be controlled by 
the regional hospital boards; while much of the 
highly technical and specialised research—on radio- 
active isotopes and the like—will be done in the 
university laboratories with which only the teaching 
hospitals will be linked. Again, in some regions, 
as a result of mutual arrangements between the 
hospitals, the staff of a treatment centre established 
at a teaching hospital hold regular clinics at several 
smaller hospitals; in the new service, presumably, 
such arrangements will have to be made between 
the regional hospital board, the teaching hospital, and 
the management committees in charge of the smaller 
hospitals concerned. 

When the new service is working, however, there 
should be no great difficulty in securing the easy transfer 
of patients for treatment or in arranging visits of 
members of the staff of the treatment centre to 
provincial hospitals for diagnosis and follow-up. 
The administrative alterations will not, it is to be 
hoped, involve any change of staff, and visits between 
the medical staff of the two administrative bodies will 
continue as before on a basis of mutual understanding 
and good will. But a generation that never knew 
the days when separate hospitals worked together as 
independent units—a generation brought up on a 
conception of regional hospital boards and teaching 
hospitals—may forget that a highly centralised 
organisation on a regional basis made British radio- 
therapy and the management of cancer in Britain 
an example to the world. On-another page Professor 
Fincz, of Sheffield, sets out the arguments for a central 
authority in each region, covering a population of some 
two million persons, with coédperating centres, some 
fully staffed and equipped for radiotherapy, others for 
surgery only ; and beyond these a series of consulta- 
tive clinics within easy reach of the patients they 
serve. Effective organisation of this kind can reduce 
the delays in diagnosis and treatment of cases which 
reach the peripheral clinics. But, as Fryca implies, 
the ultimate success of the scheme depends on how 
far the practitioners of the region become integral 
parts of it, and on how far education of the public 
overcomes the ignorance, fear, gullibility, and false 
modesty which are the main causes of procrastination 
in the face of suspicious changes in form or function. 


Microchemistry of Blood-cell Development 


THE standard methods of staining blood and bone- 
marrow cells, followed with variations and improve- 
ments since the time of Enruicu, have led to a wide 
acceptance of a general view of the development and 
differentiation of these cells. The primitive cells 
are large and basophilic; their nuclei are large 
complex structures containing easily detectable 
nucleoli, and mitosis is active. As differentiation 
proceeds the nucleus shrinks, its typical structure 
becomes either condensed or thinned out, the nucleoli 
contract, and mitosis is less frequent. Before the 
bone-marrow cell becomes finally differentiated into 
the cell that is released into the blood-stream, mitosis 
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has normally ceased. In the hemoglobin-containing 
erythroblasts, the stage of mitotic cessation normally 
corresponds with the appearance of recognisable 
hemoglobin in the cytoplasm; thus in a normal 
marrow mitoses are still seen in the intermediate 
basophilic normoblasts but not in the orthochromatic 
late normoblasts. This scheme is based on reactions 
to stains under artificial conditions, and it is not always 
clear how far the appearances are artefacts. It is 
therefore encouraging to find that modern cyto- 
chemical techniques confirm the general correctness of 
the conclusions drawn from stained and fixed material. 

These techniques have lately been applied to blood- 
cell production by Bo TxHoreEti,! of Stockholm. 
He adopted the ultraviolet microspectrographic 
technique developed by CaspErRsson, the principle 
of which is that ultraviolet light of wave-length 
about 2600 A is selectively absorbed by the poly- 
nucleotides of the cell and the absorption can be 
measured quantitatively. THORELL also devised a 
photoelectric method for working in the range of the 
visible spectrum, because, in blood-cells, absorption 
at 4047 and 4358 A is due almost exclusively to 
hemoglobin; by this means the appearance and 
development of hemoglobin in intact erythroblasts 
could be quantitatively assessed. The primitive 
hemopoietic cells are characterised by having a 
relatively high concentration (more than 5%) of 
ribose polynucleotides in their nucleolar apparatus 
and cytoplasm. While they are maturing this 
concentration steadily falls to 0-5°% or even to nil 
as mitotic activity in the cells decreases and finally 
ceases. In the granulocyte series the polynucleotides 
decline and disappear as the specific granules in 
the cytoplasm become differentiated, and in the 
mature granulocyte the nucleoli containing ribose 
polynucleotide have been entirely replaced by 
“‘ chromocentra ” containing ribose deoxypolynucleo- 
tides which react positively with Feulgen stain. 
Examination of the erythroblasts shows that haemo- 
globin formation does not begin until the phase of 
cytoplasmic protein synthesis, corresponding to the 
presence of adequate polynucleotides in the cyto- 
plasm, is over—i.e., until the level of polynucleotides 
is below 0-5%. Then the hzmoglobin content of 
a cell rises rapidly from something less than 
2 x 1076 ug. to 25 x 10~* ug., and then more slowly 
to 28 x 10-* ug. Thus the life-history of the hemo- 
poietic cell can be divided into four stages: the 
stage of growth followed by that of declining growth, 
and the stage of differentiation followed by that of 
declining differentiation. 

These conclusions were reached by studying normal 
bone-marrow cells obtained from rats and rabbits, 
and from man by sternal puncture. Pathological 
marrow in man has also been studied in a few cases. 
In acute myeloid and lymphatic leukemia the primi- 
tive cells were found to contain abnormally high 
concentrations of ribose polynucleotides; these 
leukzmic cells, instead of showing a rapid decline in 
polynucleotide concentration like normal cells, actually 
accumulated polynucleotide. A similar abnormal 
behaviour was found in the erythroblasts of the 
marrow in pernicious anezmia; the level of ribose 


1. Thorell, B. Studies on the Formation of Cellular Substances 
da Blood-cell Production. Acta med. scand. 1947, 129, 
Sees Also published in London by H. Kimpton. 1947, 

. 184. 8. 


polynucleotide, instead of falling as maturation 
proceeded, remained stationary at about 5%, and 
hemoglobin appeared and was built up in the presence 
of this unusually high concentration of nucleotide. 
An experiment with rabbits showed that in post- 
hemorrhagic anemia there is no such maintenance 
of polynucleotide concentration and that the only 
difference from normal erythroblasts was the slow 
and inadequate development of the cell content of 
hemoglobin. 

THORELL’s techniques may provide the answer to 
many outstanding problems. For instance, is the 
persistence of polynucleotide concentration in the 
presence of developing hemoglobin content a 
peculiarity of megaloblasts, or will it also be found 
in the hemoglobinised normoblasts that IsRa#s ? 
showed were often present, sometimes in mitosis, 
in the bone-marrow of patients with chronic hemo- 
lytic anzemias? Why does response to infection 
produce so many mitoses in the myelocytes of the 
marrow whose concentration of ribose polynucleotide 
does not exceed 0-5% ; is their nucleotide metabolism 
also abnormal? The techniques involve complicated 
and (in this country) scarce apparatus and are not 
suitable for the inexpert, which is perhaps just as well. 
Meanwhile those who must still rely on ordinary 
staining methods can feel assured that they do in 
fact reflect physiological changes in the intimate 
chemistry of the developing blood-cell. 


Endocrine and Nervous Influences in 
Lactation 


THE present century has seen a change of emphasis 
in the field of lactational physiology. Fifty years ago 
endocrinology hardly existed as a science in its own 
right ; it was not until the 1920’s that it began to 
emerge from the fog of Victorian obscurantism and 
prudery with which, probably on account of its 
connexion with sexual phenomena, it had become 
surrounded. In speculating on milk secretion the 
physiologists of half a century ago therefore naturally 
looked on the nervous system as governing the 
growth and function of the mammary glands. With 
the rise of endocrinology to a position of respectability 
and influence, a process which was rapid and inevitable 
as soon as first-class scientific men turned their whole 
attention to this field, the situation changed almost 
overnight. Endocrinologists have since achieved 
spectacular successes in unravelling the mechanisms 
responsible for mammary growth and the initiation 
and maintenance of lactation, and their knowledge, 
though by no means complete, has now reached a 
stage where there is prospect of early practical zoo- 
technical applications along such lines as the artificial 
induction of udder growth and copious milk-flow in 
barren animals by means of synthetic cestrogens, or 
the stimulation of milk secretion in animals whose 
yield is falling off according to the natural laws of 
decline by the use of galactopoietic agents such as 
anterior-pituitary extract or artificially prepared 
thyroid-active proteins. These modern discoveries 
are also beginning to find applications in clinical 
medicine. The clinician now uses synthetic cestrogens 
for the suppression of unwanted lactation and the 
alleviation of painful engorgement of the breasts, 


2. Israéls, M.C. G. J. Path. Bact. 1940, 52, 361. 
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though there is some dispute as to how far the lacta- 
tional suppression supposedly due to cestrogens is 
really ascribable to the removal of the baby from the 
breast. Moreover, the use of anterior-pituitary prepa- 
rations and thyroid hormone is being investigated 
as a means of correcting hypogalactia. 

It is hardly to be wondered at that in the general 
enthusiasm for endocrinology in the lactational field 
there has been a tendency to relegate neural mecha- 
nisms to the background or even to lose sight of them 
altogether. That the British Medical Bulletin sym- 
posium on lactation ' includes a review of this aspect 
of the subject is a welcome sign of returning equi- 
librium. And this is an example of a more general 
trend; for endocrinologists are inevitably moving 
towards an integration of neural and endocrine 
mechanisms in respect of phenomena as diverse as 
mating behaviour, ovulation, lactation, and the 
general adaptation syndrome. In lactational physio- 
logy much confusion has been caused by failure to 
differentiate between milk secretion and the discharge 
of preformed milk from the mammary gland. In his 
review, FoLLEY? propounds a terminology which 
clearly differentiates the various phases of lactation. 
By its aid it is seen that neural mechanisms are 
probably concerned both with milk secretion and with 
events associated with the milking or suckling process. 

The neural réle in milk secretion is envisaged as the 
calling forth, in response to the stimulus of suckling, 
of the secretion by the anterior pituitary of prolactin 
and other hormones which are responsible for the 
functional activity of the mammary gland and perhaps 
also for the maintenance of its structural integrity over 
the lactation period. It is, however, in suckling or 
artificial milking that the nervous system plays its 
more prominent part. The problems of lactation do 
not end with the secretion of milk into the alveolar 
lumen ; milk once secreted cannot, save in negligible 
proportions, be withdrawn from the gland without 
the active participation of an expulsive mechanism 
which squeezes the milk from the alveolar tissues. 
Such expulsion is widely recognised in agricultural 
circles, where it is known by the rather misleading 
term “let-down”’; its importance in breast-feeding 
has been urged by WALLER.* This was once believed 
to occur as a result of a purely nervous and often 
conditioned reflex, but it has more recently been 
realised that a neurohormonal reflex is involved, the 
terminal component of which may be the posterior- 
pituitary oxytocic factor, which is assumed to cause 
contraction of ‘‘ smooth-muscle-like ”’ tissue associated 
with the alveoli, thus expelling their contents. Some 
of those best qualified to judge foresee that future 
investigations will necessitate modifications of this 
view, but those who, building on foundations laid as 
long ago as 1911, have brought it forward have at 
least focused attention on the significance of the 
milk-withdrawal phase in lactation as a whole. This 
will stimulate further research into the complex of 
emotional, neurological, and endocrine factors which 
must be unravelled if we are to acquire the further 
insight into the physiology of suckling and milking 
which is urgently required in the maternity ward no 
less than in the cow-shed. 


1. Brit. med. Bull. 1947, 5, nos. 2 and 3. 
2. Folley, 8S. J. Ibid, p. 142. 
3. Waller, H. K. Ibid, p. 181 ; Lancet, 1943, i, 69. 


A Century 


1848 was a great year in social medicine. The 
revolutions in Europe produced VircHow’s medical 
reform movement with its prophetic claim that 
medicine is a social science. In the City of London 
JOHN SIMON was appointed medical officer of health. 
Parliament, forced into action by CHADWICK’s 
classic Report on the Sanitary Condition of the 
Labouring Population, after years of public agitation 
passed the first Public Health Aet. This Act repre- 
sented a new stage in English social legislation. 
It combined the “efficiency” of the Benthamite 
Radicals with a scheme of genuine reform in the 
tradition of the Tory philanthropists. Of course 
there was bitter opposition from the vested interests. 
But the middle classes were afraid of the cholera, and 
in Parliament the Bill was largely an agreed measure. 
With it the modern public-health movement started 
its campaign, still far from won even at home, to 
mitigate the horrors of industrialism and to prevent 
disease where prevention was possible. 

The genius of CHapwicK’s “sanitary idea ’—, 
the basic idea of social medicine—was that the 
environment could be manipulated and controlled to 
promote man’s well-being. The main problems at 
that time were the epidemic diseases, particularly 
typhoid and cholera ; and having deduced the associa- 
tion of such diseases with “filth’’ these early 
Victorians set themselves to clean up the country. 
The Act provided for drainage, sewerage, the paving 
and cleansing of streets, the abatement of nuisances, 
and the regulation of offensive trades. Local boards 
of health were to be—or rather could be—set up, 
and a General Board of Health was established in 
London to exercise some supervision over them and 
to make good some of their deficiencies. But in 
the short run the success of the Act was limited. 
Its powers were too narrow; the necessary admini- 
strative apparatus existed neither at the centre nor 
in the localities. Engineering and medical technique 
were inadequate, though vital statistics (and the 
“plain and, sometimes, perhaps, strong language ” 
in which the Compiler of Abstracts commented 
on them) were already of considerable help. The 
1848-49 epidemic of cholera tested the new organisa- 
tion too early ; but what finally defeated the General 
Board was the controversy over its power to inter- 
fere with local rights to do what was needed or to do 
nothing at all, and over the State’s authority to 
interfere with the liberty of the individual. CHapwick, 
overbearing in manner and doctrinaire in spirit, had 
little sympathy for democratic processes, and in the 
end public opinion turned him out. The deliverance, 
however, involved the transfer of Suwon from the 
City to the Government, and with his quiet and 
patient work that lacked nothing in courage the 
foundations of public health were laid. 

The achievements of the 1848 Act in the long run, 
and of its companions and successors in health, 
housing, industry, and social security, are excellently 
illustrated in the Health of the People exhibition 
now being held in London.' In the hundred years the 
population has more than doubled, the death-rate 
has been halved, the infant-mortality rate has been 


i. Lancet, May 8, p. 734. 
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reduced by more than two-thirds, and the expectation 
of life has risen by over 20 years. The greatest battle 
of 1848-54, on the constitutional issue of centralisa- 
tion versus local control, finds little echo today. 
There has been so much empirical development 
that it is hard to discern any principle in what is 
central, local, and now regional responsibility, or to 
define any limits to social policy except the pragmatic. 
In this tradition, after prolonged discussion, after 
another great State paper, and after the inevitable 
controversy and opposition, the new momenta in 
medicine and in the ideal of the welfare State have 
now led to the natural next step in health service, 
and 1948 finds Britain again the pioneer. 


Annotations 


DISCUSSIONS ON THE ACT 


REPRESENTATIVES of the British Medical Association 
have held conversations at the Ministry of Health, 
and a meeting of the Negotiating Committee itself— 
the first since November—was called for Thursday of 
this week. Next Friday the representative body of the 
B.M.A. will meet to consider the council’s resolution 
(published in our last issue) which recommends the 
profession to coéperate in the new service on the under- 
standing that the Minister will continue negotiations on 
outstanding matters, including terms and conditions of 
service. 


WELDERS’ SIDEROSIS 


Since 1936, when the now classical paper by Doig 
and McLaughlin! on the abnormal X-ray shadows found 
in the lungs of electric-arc welders appeared in these 
columns, many others have confirmed and supplemented 
their findings. It has been shown that the abnormal 
shadows are thrown by deposits in the lungs of iron 
oxide, which is opaque to X rays. The condition is 
called welders’ siderosis, a form of pneumoconiosis 
which has been classified as benign, because the iron- 
oxide dust does not set up fibrosis of the lungs and the 
welders show little or no disability. Further studies by 
McLaughlin, Harding, and others have revealed that 
iron oxide when inhaled by workers in other occupations 
produces similar X-ray appearances with no disabling 
clinical features. Harding and his colleagues have also 
produced siderosis in animals with typical X-ray pictures 
and histological evidence that iron oxide in its pure form 
does not cause lung fibrosis. 

An important publication? dealing with the health 
of are welders in steel-ship construction in the United 
States, just received in this country, describes an inquiry 
into the respiratory health risks of these welders who 
were working with coated electrodes on bare steel and 
galvanised steel. In 1943 complaints had been received 
from people in confined spaces on ships of a condition 
known as “shipyard cough,” “ welders’ wheeze,” or 
‘* welders’ bronchitis.’ It has been known for some 
time that welding fume contains, in addition to iron 
oxide, irritating gases such as the oxides of nitrogen, 
concentrations of which can build up during welding in 
confined spaces, and under such conditions cases of 
pneumonia and cdema of the lung have occurred. 
When welding is done in open shops little trouble has 
arisen from this cause. The investigations were made 
in seven shipyards on the Atlantic, Pacific, and Gulf 
coasts, and physical examinations were carried out 


1. Doig, A. 
2. Dreesen, W. C., Brinton, H. P., Keenan, 
P E. 


T., McLaughlin, A. I. G. Lancet, 1936, i, 771. 

R. G., Thomas, T. R., 
Fuller, J. E. Health of Are Welders in Steei 

Ship Construction. Public Health Bulletin, no. 298. Federal 

Security Agency, U.S. Public Health Service. United States 

Government Printing Office. 1947. Pp. 200. 55 cents. 


on 4650 people, about three-quarters of them being 
welders. Quantitative estimations were made of the 
fume and gases from welding, including the amounts 
of iron, lead, zinc, and oxides of nitrogen in the air 
of the workplaces. Some type of ventilation was 
provided in all the shipyards, and, though it varied in 
efficiency, extreme degrees of contamination of the air 
were not found. 

Clinical observations were made on the general fitness 
of the shipyard workers, and some of the conditions 
noted, which were possibly related to welding exposure, 
included a respiratory symptom complex (pharyngitis, 
rhinitis, and conjunctivitis), are welders’ siderosis, low 
blood-pressure, and burns by hot slag or molten metal. 
The incidence and severity of all these conditions were 
low, and detailed studies of the blood did not reveal 
any well-marked blood dyscrasias among welders. 
Gastro-intestinal symptoms were also rare, and under 
the conditions observed there was no evidence that the 
inhalation of welding fume predisposed to pulmonary 
tuberculosis. The low blood-pressures in welders are 
explained by some writers as due to the oxides of 
nitrogen which are hydrolysed in the lungs to nitric 
acid ; this in turn reacts with alkalis in the respiratory 
tract to form nitrates and nitrites, usually of sodium, 
The nitrites exert their well-known systemic action 
manifested by dilatation of the arteries, fall in blood- 
pressure, vertigo, and headache. It is said that this 
systemic effect is obsctired during attacks of acute 
cedema of the lung, which is probably caused by the 
irritating action of.nitric acid on the mucous membranes. 
In the shipyard in@wiry it was found that the mean 
systolic blood-pressures of welders were lower in each 
age-group and colour-group than those of non-welders 
and that this finding had no relation to age. It was 
observed that in white male welders the mean systolic 
blood- -pressure was lowest in those with less than a 
year’s experience in shipyard welding, and it is suggested 
that there are pressor or antipressor factors among 
welders not yet identified. Apparently the nitrite theory 
is not acceptable to the investigators. 

Welders’ siderosis was found to be present in 61 
(3%) of the male welders and in 10 (also 3%) of those 
with mixed welding and other exposures. An explana- 
tion of this low incidence .of siderosis may be found 
in the fact that only 17-5% of the white male welders had 
worked at their trade for more than three years. Other 
investigators have shown that siderosis does not develop 
until after about ten years’ welding. When the work 
is done mainly in confined spaces the onset of the typical 
X-ray picture may be more rapid. If the welding fume 
is removed from the air of the workplaces by exhaust 
ventilation the condition will not develop at all. 

In this issue Dr. Doig and Dr. McLaughlin carry the 
study of siderosis a step further by showing that the 
iron-oxide dust can be slowly eliminated from the lungs 
and that the abnormal X-ray shadows will disappear 
when the worker gives up welding and no more fume is 
inhaled. When less welding is done the abnormal 
shadows will diminish in intensity. (This is in striking 
contrast with the prognosis in silicosis which may 
progress even if no more silica dust is inhaled.) These 
features are illustrated by radiographs of 2 patients, 
who (as it happens) are the men whose films were 
published in the 1936 paper. In follow-up examina- 
tions of 15 of their original cases it was found that 
5 out of 7 men who originally had normal films were still 
normal ; the sixth man of this group showed early and 
the seventh definite X-ray reticulation. Two men who 
previously had suspicious changes now had definite 
X-ray pictures of reticulation. Out of 6 men who had 
originally shown well-marked welders’ siderosis 4 still 
had the condition on re-examination. All these men had 
continued to work as welders and had remained in good 
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health. These two papers, based on clinical and environ- 
mental observations, together with the work done during 
the intervening years on the radio-opaque dusts in 
general, have put the diagnosis of industrial lung diseases 
and other pulmonary lesions on a firmer basis. The 
more widely the work becomes known the less often will 
welders and other workers who inhale radio-opaque 
dusts be diagnosed and ‘treated for miliary tuberculosis 
or silicosis on the X-ray findings alone. 


LIVE TO LEARN 


Eacu of the 25 men and women whom Sir James 
Marchant has asked to relate What Life Has Taught Me! 
has carried away a different lesson from the school-room ; 
for, as Dean Inge points out, life teaches us what we 
are capable of learning. Miss Margaret Bondfield, for 
instance, has learnt that to be tolerant of others gives 
us a chance to do a job of work whole-heartedly, and 
Bertrand Russell, though he recognises the cruelty of 
our world, believes firmly in respect for the individual, 
which he defines as a reluctance to inflict humiliation. 
Lord Horder admits that he is glad to have attended 
life’s school, for the system of education has appealed 
to his logical sense; there have been neither rewards 
nor punishments—only consequences. Above all he has 
learnt that living is worth while. Miss Margery Fry 
reminds us that most of us will live longer than we are 
meant to, and suggests that an alertness to detect life 
in the individual instead of accepting it in the mass will 
help us to make good use of our extendedspan. Mr. E. V. 


‘Knox, as befits the editor of Punch, records with satis- 


faction that the people of this country value their sense 
The Rev. C. C. Martin- 
dale, in a tutorial on the lessons of illness, urges the 
invalid to be patient with doctors, who are amazingly 
nice when tamed. Sir William Beach Thomas, who is 
grateful for his own early knowledge of the deep country, 
fears that the townsman often has no interest that warms 
life. 

“‘T speak truth,” Montaigne wrote, “‘ not so much as 
I would, but as much as I dare, and I dare a little the 
more as I grow older.’ Most of the contributors have 
dared with Montaigne; the bravest have given us the 
best reading. 


THORACIC SURGICAL SERVICE 


THE organisation of hospitals in regions promises 
particular benefit to the rarer and more complex special- 
ties. As long ago as 1944 the Society of Thoracic Surgeons 
issued a memorandum in whith they argued for a regional 
service based on well-equipped and well-staffed units 
whose work should comprehend the surgery of both 
tuberculous and non-tuberculous diseases of the chest : 
‘““members of the society are unanimous in strongly 
deprecating any separation of the surgical treatment of 
pulmonary tuberculosis from that of other chest diseases.” 
This is reiterated in a new edition of the memorandum.” 
The way is now open to planning by regions; and, 
thanks mainly to the coming union of local-authority 
and other hospitals, it should be possible to end the 
unnatural estrangement of the two branches of chest 
surgery. The society hopes to see at least one primary 
thoracic centre set up in each of the ‘hospital regions. 
This centre, with perhaps 50-100 beds, should be in, 
or closely associated with, the teaching hospital; and 
this should at least contain a unit of 15-25 beds for 
undergraduate instruction. In most regions secondary 
units will be needed, while in some regions tertiary units, 
for minor operations, may be found necessary. The 
memorandum urges that in London the special chest 


. London: Odhams. 1948. Pp. 310. 10s. 6d. 
3 Society of Thoracic Surgeons of Great Britaim and Ireland : 
Memorandum on bre Provision of a National Thoracic Surgical 
Service. March, 1948. 


hospitals should be adopted as . the main centres, which 
would then help to staff small units in the undergraduate 
teaching hospitals. Some patients now have to wait 
two or three years for admission to existing centres ; 
and because the new service cannot match the need, 
there should be no undue disturbance of present arrange- 
ments, particularly for minor operations. 


** What is urgently necessary at the moment is to prevent the 
outcropping, without reference to the general plan, of so-called 
centres staffed by practitioners who decide to ‘ take up’ chest 
surgery, when their circumstances neither enable them to 
serve a proper apprenticeship nor offer them the prospect of 
an amount of work sufficient to make them competent.” 


One of the first tasks of units, as they are set up, will be 
to train further teams ; and the surgeons for these must 
first be well grounded in general surgery. ‘“‘ The work 
eannot be carried out efficiently by the surgeons or 
nurses who engage in it as a temporary occupation or 
who are directed to it when they happen not to be doing 
something else.” The society is convinced that the 
principal surgeon of each unit should eventually devote 
himself exclusively to his specialty ; he should remain a 
clinician in active practice ; and his emoluments should 
not be so low as to persuade him that his appointment is 
simply a stepping-stone to a higher administrative post. 
This conclusion will be warmly echoed by most clinicians. 


MORE LIGHT ON THE SOUTH AFRICAN 
“ APE-MEN ” 


In the year that has elapsed since Prof. W. E. Le Gros 
Clark, F.R.8., lectured at the Zoological Society ! on the 
remains of the fossil ape-like creatures (Australopithecine) 
discovered by Dr. R. Broom, F.R.s., near Johannesburg, 
many more remains of the same creatures have been found 
by Dr. Broom at Sterkfontein. These new discoveries, 
which were discussed and illustrated by Prof. Le Gros 
Clark? at the Linnean Society on April 22, are very 
abundant and include at least five more skulls (some 
unusually complete), limb-bones, including a practically 
complete os innominatum, and several maxilla and 
mandibles, both mature and immature. Their state 
of preservation is in some cases extraordinarily perfect, 
so that minute foramina and delicate sutures in the 
skull can be accurately defined. 

The new material appears to provide emphatic con- 
firmation of some of the main conclusions drawn from 
the previously discovered fossils, which, though quite 
extensive, were by no means so perfect. The hominid 
features displayed by the newly discovered remains 
are in many respects very impressive. This is particularly 
the case with the contour of the supraorbital and frontal 
region of the skull, the very low position of thie occipital 
torus, the disposition of the orbits, the construction of the 
tympanic region, the shape of the dental arcade, the 
wear of the teeth, the relatively small canine (which 
evidently became worn down flat to the level of the 
adjacent teeth, even in comparatively young individuals), 
and the forward position of the occipital condyles. This 
last feature, which is particularly significant, appears 
to be consistent in all the skull bases now available for 
study. Of the limb bones, the os innominatum is the 
most remarkable. In the shape of the ilium it corresponds 
very closely with that of man and shows none of the 
characters whereby that of the anthropoid apes is 
distinguished so sharply from the human pelvis.? It 
confirms the inference already drawn from a study of the 
skull base, femur, and talus—that the Australopithecine 
stood and walked in approximately human fashion. 
The additional evidence assembled by Dr. Broom will 
clearly have an important bearing on the systematic 


1. Lancet, 1947, i, 837. 
2. Nature, Lond. 1948, 161, 667 


3. Broom, R., Robinson, J. T. Ibid, 1947, 160, 430. 
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position of these creatures. They can hardly be grouped 
with the modern anthropoid apes, since they lack many 
of their distinguishing features. Neither can they be 
accepted as primitive and generalised ancestors of the 
anthropoid apes, for they present so many features of an 
** advanced ”’ character (such as the construction of the 
femur, the human appearance of the os innominatum, 
the morphology of the skull base, the forward position 
of the occipital condyles, and several details of their 
dental anatomy). In any case, it is now known from the 
fossil apes found in East Africa (particularly those 
collected by the British-Kenya Miocene Expedition in 
1947) that the anthropoid-ape group had already under- 
gone some of its divergent specialisations as far back as 
the Early Miocene (probably at least twenty million 
years before the Australopithecine appeared on the 
scene). 

Excavations are still proceeding at Sterkfontein, 
and much more fossil material will no doubt come to 
light. Meanwhile, an American expedition, directed 
by Prof. C. L. Camp, the distinguished paleontologist, 
has begun excavations about two miles from Sterk- 
fontein. Two more well-preserved femora of one of the 
Australopithecines have already been found by Professor 
Camp, and, according to the press report,‘ these bones 
provide further convincing evidence that the fossil 
creatures walked upright. There can no longer be 
any doubt regarding the main features of the 
Australopithecine. They were ape-like creatures with 
brains of simian dimensions (though their brain-volume 
was probably rather greater in proportion to their body- 
weight than in the modern apes), but in the construction 
of the skull, in the details of the dentition, and particularly 
in the structure of the limb-bones they show far closer 
resemblances to the Hominide than do any of the known 
apes, living or extinct. 


LATENT DANGERS OF SELENIUM INSECTICIDES 


THE observation that plants growing in naturally 
seleniferous soils are resistant to insect attack has for 
some time been used as a basis for academic botanical 
studies. Watering the experimental plants with dilute 
solutions of sodium selenate to give soil concentrations 
of 25 p.p.m. or over of selenium has kept them free from 
aphides and from the red spider mite. Latterly the 
method has been recommended to commercial growers 
for the control of the foliar eelworm of chrysanthemums. 
Full warning has been given of the risks of selenium 
poisoning if food plants are so treated, but most growers 
seem unaware of the insidious nature of selenium toxicity 
and of the hidden dangers they run in using the method. 
Attention was lately drawn to these potential dangers in 
a parliamentary question reported in this issue. The 
questioner mentioned the possibility of sterility arising, 
as has been observed in insects. 

As an example, in recent tests at Long Ashton, wheat, 
growing in ten-inch pots and watered with sodium 
selenate solution at flowering, was harvested and to ‘the 
grain a known number of the weevil Calandra granaria 
was added. Four weeks was allowed for the weevils to 
breed, and the original adults, which appeared to be 
unharmed, were removed. After a further month the 
offspring in the wheat sample were counted. The 
wheat from an untreated soil had 344 weevils; that 
from soil treated once with 50 ml. of 0-1% anhydrous 
sodium selenate had 124 weevils ; that from soil treated 
twice with the selenate solution had 75 weevils; that 
from soil treated thrice was free from weevil infestation. 
Check experiments showed that the sterility of the 
weevils was due wholly to the selenium treatment. 

No direct evidence has been found in veterinary litera- 
ture that sterility is a feature of selenium toxicity in 


4. Times, May 4, 1948. 


animals, though it is recorded that the eggs of hens fed 
with seleniferous wheat are infertile. In mammals the 
earlier effects of selenium poisoning, such as the shedding 
of hair and hooves and the general unthriftiness of the 
animal, may well mask any sterility effects. The 
amount of selenium inducing complete sterility in the 
weevil experiments quoted was equivalent to 20 p.p.m. 
of soil. But a quantitative comparison may be mis- 
leading, for plants differ greatly in their capacity to take 
up selenium from soil; the cereals in géneral are poor 
selenium feeders. The greatest risk however is that 
selenium, being an element, persists in the treated soil. 
It is not decomposed as are the systemic phosphorus 
insecticides, but will remain a persistent source of danger 
perhaps unknown to the grower, who one day will plant 
selenium-tolerant food plants in the treated soil. 


PAYMENT OF DENTISTS 


THE Spens Committee on the remuneration of dentists 1 
finds that before the war 25% of those between 35 and 
54 years of age had net incomes below £450, 50% below 
£700, and 75% below £1100. Dentistry is exceptionally 
arduous, and such rates are too low in relation to the 
value of the services rendered to the community or to 
the importance of maintaining and improving recruit- 
ment to the profession. The committee thinks that a 
suitable range of incomes would have been attained 
by doubling those below £400, and adding £400 
to those between £400 and £800, with rather smaller 
increases to those above £800. For the lower incomes 
these are twice the increments that the previous 
Spens Committee thought necessary for general medical 
practitioners, and the resultant ranges may be 
compared as follows : 


Income at 1939 values 


75% | 50% | 25% 
above— | above— | above— 


Dentists (35-54 years of age). . ee £850 | £1100 £1400 
£1000 £1300 | £1600 


Doctors (40—49 years of age, in urban 
practice) 


But the supply of dentists may not be so related to 
demand as to produce a spread of incomes comparable 
to that in 1938, and the committee has therefore based 
its final recommendations on the calculation that an 
experienced and efficient single-handed dentist, fully 
employed but not working more than 33 chairside hours 
a week, should have a net annual income of £1600 at 
1939 values. (Various methods of improving on this 
figure are mentioned, including appointment—mainly 
on the recommendation of dental colleagues—to whole- 
time or part-time specialist posts.) The committee 
thinks that under the previous recommendations a 
general medical practitioner undertaking the same 
standard of ‘‘ full but not unusually heavy work ” would 
command a net income of £1800 at 1939 values. The 
dentist, it believes, suffers more intensive strain in his 
chairside work, and a chairside week of 33 hours means 
in general a working week of some 42 hours. But to 
earn £1800 the doctor would have to work 50-55 hours 
a week, and it is far less easy for him to go right off duty. 
This is held to justify the proposal that the doctor 
should still receive a rather higher income than his 
dental contemporary. 


Tue next session of the General Medical Council will 
open on Tuesday, May 25, at 2 P.m., when Sir Herbert 
n, the president, will take the chair. 
1. Report of Inter-departmental Committee on the Re tion of 
Cmd. 7402. H.M. Stationery Office. Pp. 13. 4d, 
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Special Articles 
TREATMENT OF CANCER 


THE PROBLEM OF ORGANISATION * 


ERNEST FINcH 
M.S., M.D. Lond., F.R.C.S. 


SURGEON, ROYAL INFIRMARY, SHEFFIELD ; LATE PROFESSOR OF 
SURGERY IN THE UNIVERSITY 


Wiru the exception of cardiovascular disease, cancer 
is the most frequent cause of death in our country and 
in the United States of America. 

The size of the problem is shown by the figures of 
the Registrar-General’s statistical review for 1940, 1941, 
and 1942 (table 1). It is obvious that the methods now 
available are not being used to their best advantage, and 
that full use is not being made of the knowledge already 
accumulated. The results of Mackenzie’s (1939) inquiry 
are given in table 11. 

The main factors contributing to failures in treatment 
are as follows: 

(1) Patients do not obtain treatment sufficiently early—i.e., 
early diagnosis is not attained. To quote one authority : 

“In many instances the diagnosis of cancer may be made 
with certainty by the general practitioner; in a much 
greater proportion of cases the opinion of a consultant 
reinforced by radiological and pathological examination is 
essential before a possible case of cancer becomes a probable 
one. Further, in many cases a surgical operation may be 
needed before a probable case becomes a proved one.” 

A patient with cancer complains of symptoms which 
are common to malignant and non-malignant conditions. 
It has been estimated that for every proved case of cancer 
five or six patients are suspected of having it. It therefore 
follows that any clinic required to diagnose cancer must 
also be equipped to diagnose non-malignant conditions. 
Patients, therefore, who are suspected of having cancer 
and are referred to hospital for investigation should pass 
through the ordinary general medical, general surgical, 


and specialist departments (outpatient and inpatient) of 
a general hospital. There should be no ad-hoc diagnostic 


cancer clinics. 


(2) The treatment given is not always adequate. The first 
treatment is the all-important one, and once cancer has 


* Based on a presidential address delivered to the surgical section 


of the Royal Society of Medicine, 1945. Proc. R, Soc. Med 
1946, 39, 231. 


been diagnosed the best possible treatment should be 
obtained. Therefore cancer patients should be treated 
only by physicians, surgeons, and specialists of the 
required degree of training and experience, and arrange- 
ments should be made whereby those patients whose type 
of cancer falls within an acknowledged specialty shall be 
directed to the appropriate specialist, even if it is thereby 
necessary to refer them to another centre, not necessarily 
a larger one. 

(3) Sufficient use is not made of past experience. 
Experiences are not pooled as they should be. This 
would be done if there were a central (regional) organisa- 
tion with codperating centres. Treatment can be organised 
on a consultative plane by regular discussions of cases 
and results. If neither the grievances nor the blessings 


TABLE II—-EXTENT OF TREATMENT FOR CANCER 


Site No, in sample No. untreated 
Liver oe ole as 109 109 (100% 
Pancreas .. oe 108 107 99%) 
Lung and bronchus os 125 119 (95%) 
Gall-bladder, &c. .. ~o 53 48 (90%) 
Mediastinum oe ee 28 24 (86%) 
(sophagus 134 106 (79%) 
Stomach 661 630 (95 
Intestine 4 425 
Prostate 110 90 (82%) 
Rectum 248 198 (80%) 
Bladder 65 46 (71%) 
Ovary eo 94 67 (71%) 
os 57 35 (61 
Miscellaneous 197 113 (58%) 
Uterus and vagina ie 248 110 (44 
Skin, &. .. aie 78 28 
Breast ee 361 117 (32%) 
Tongue and mouth es 167 48 (29%) 
Total .. 3303 2420 (73%) 


of past experiences are remembered too vividly, at least 
the warnings might be pondered. The history and result 
of treatment could be sifted scientifically and judged 
dispassionately. 

The main functions of a cancer organisation should be 
(1) to secure early diagnosis and adequate treatment ; 
(2) to utilise past experience by assessing the results of 
different methods of treatment (it will never be possible 
to standardise it); and (3) to plan and direct future 
treatment by research. Let us consider these functions a 
little further and how they may be attained. 


TABLE I—CANCER DEATHS IN ENGLAND AND WALES 


| 1940 1941 1942 
Site of cancer 
| Male | Female | ‘Total | Male | Female | Total Male | Female | Total 
‘All sites : 33,137 35,605 68,742 33,496 35,478 68,974 34,011 36,128 70,139 
Carcinoma .. .. «. | 29,470 32,289 61,759 29,711 32,103 61,814 30,214 32,599 62,813 
nee ee | 1037 2358 1361 1029 2390 1265 1148 2413 
Glioma (not described as 
278 205 483 294 200 494 323 223 546 
Undefined cancer .. =... | 2068 2074 4142 2130 2146 4276 2209 2158 4367 
Lip, tongue, mouth, tonsil 
jaw, pharynx, palate, cheek, 
gum, salivary gland we |) 2451 548 2999 2298 525 2823 2216 514 2730 
Breast .. 58 7068 ; 63 6956 60 7203 
Uterus: cervix, body, and 
undefined ..  .. Je 4402 4528 4575 
580 440 1020 597 425 1022 549 457 1006 
Vulva and vagina ee 428 458 473 
Stomach 5910 13,316 7288 (5790 13,078 7105 5552 12,657 
Rectum 2250 5789 3649 2309 5958 3698 2442 6140 


The sites mentioned in this table are suitable for radiotherapy, except stomach and rectum, figures for which are included for comparison. 
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EARLY DIAGNOSIS 


Diagnosis at a curable stage can be achieved only by 
educating both the community and the doctors. 

The Community.—In the Dominions and the United 
States this has given rise to much thought and action, 
with the methods of which all of us may not agree. 
The criticism will be that any education and propa- 
ganda will give rise to innumerable ‘‘ cancer dread ”’ 
neurasthenics. One has heard it said: ‘“‘ I dread to think 
what will happen when the public realise that cancer 
diagnostic clinics are being established.” 

Propaganda is not necessary—facts can be supplied, 
not arguments ; but to a public anxious and distressed 
these facts must be accompanied by hope and encourage- 
ment and not merely enlightenment. Morale must be 
sustained as well as information disseminated. The 
Ministry of Health has already begun the education of 
the community with regard to other diseases—e.g., 
venereal disease—by broadcasting, and posters have 
been distributed and put where the public are likely to 
see them. The screen has been used with films such as 
“Damaged Lives,’”’ Marriage Forbidden,” and Sub- 
ject for Discussion.’”” The press has been used. Lectures 
are given by experts in venereal disease. 

How much good has been achieved by these methods 
it is impossible to say, but the effect noted by the medical 
officer of health of Rotherham in his report for 1938-42 
(p. 97) has been (1) “‘ the number of persons suffering 
from venereal disease who have attended the clinic 
as a direct result of these efforts has been small; and 
(2) the number of persons who think they have venereal 
disease after reading some newspaper article and visit the 
clinic has increased. Many of these have been worrying 
secretly for weeks. One must remember the mental 
disquiet that may accompany such methods.” 

That education is important is obvious from such facts 
as that, for example, in cancer of the breast the margin 
between hope and despair is marked by the involvement 
of the axillary nodes not merely clinically but also 
microscopically—on one side of the line 70-90% five- 
year cures, on the other 30% or much less. This is not 
propaganda which strays from the path of veracity 
but actual fact. The axillary nodes are affected in 40% 
of cases without clinical evidence of their involvement. 

Mackenzie (1939) has shown that the patient delays 
seeking advice owing to ignorance, fear, gullibility, 
false modesty, or concomitant disease. Mackenzie’s 
figures are given in table 11. These causes can and should 
be removed. How many cancers of the stomach have 
been buried under mounds of powders, and other cancers 
under headstones of solidified ointments ? The patient 
should know that cancer is not characterised by any 
pathognomonic sign or symptom; there is only, as a 
rule, change in form or function. 

The: results of educating a community in Georgia, 
U.S.A., in the treatment of cancer are given by Mackenzie 
(1945) as follows. There are three periods of delay : 

(1) Delay by the patient in consulting a doctor after 
noticing the first symptom. This delay averaged 6-5 
months in 1936, 5-3 months in 1936-39, 4-6 months in 
1939-41, and 3-2 months in 1941-44. 

(2) Delay between consulting a doctor and visiting 
a clinic. This also is diminishing. 

(3) Delay between visiting a clinic and the start of 
treatment: 66% of patients start treatment within 
1 week, and 90% within 4 weeks. 

In 1937 the proportion of definitely malignant cases 
in those visiting the clinic was 81-2%, whereasin 1942 it was 
595%. This striking result is due to early recognition 
of cancer, provision of early treatment, education of 
physicians, public-health nurses, and laity, and research. 

The Doctors.—Patients often say they went to a doctor 


when they noticed a change of form or function in some 
organ. 


The breast, for example, had a lump, or there 


TABLE ITI—CANCER PATIENTS WHO REFUSED TREATMENT 


No, of 


Reasons given for refusal of treatment patients 


radium 94 


| oo of hospital, operations by doctor, X rays, 
- Treatment considered useless (death of friends or 


relations from cancer) 10 
Afraid, weak, nervous ae ee ee 9 
Preferred to remain at home oe ee ee 17 

B_ Preferred unqualified aid .. ee 
C Domestic and other personal reasons ni ne 26 
v {oe oe we 28 
Other disease oe ee as 11 

E No reason stated .. 113 
Total 312 


A=Fear 67 %. 


was discharge from the nipple. They were told such 
things as ‘‘ Don’t worry, it’s innocent and doesn’t matter,” 
or “‘ We'll watch it and see what happens.” The golden 
opportunity is lost. An obvious cancer of the breast is 
often incurable. Again no examination was made. The 
most obvious symptom is hemorrhage: or abnormal 
discharge from one of the body openings. ‘“ Piles ? 
Who hasn’t got piles ?*’ was one remark. ‘ Diarrhea ? 
Then you're lucky; most of my patients are consti- 
pated ” was another. ‘ Indigestion at your age? Then 
take more (or less) whisky,’ as the case may be. The 
only inference can be that early symptoms are not 
known, and especially that early cancer is painless 
except in bone. The only definite signs of ‘malignancy 
—fixation and metastases—mean that time is getting 
on. It is impossible to estimate the natural duration of 
cancer ; indications can only be drawn from statistics, 
and we all know the strained relations between statistics 


and truth. Greenwood’s (1926) conclusions so drawn 
for cancer of the breast were as follows : 

Age : Expectation of 
(yr.) ; life (yr.) 
55 A woman with normal expectation .. 18-87 


55 A woman with untreated cancer of the breast 3-25 

55 After operation under average conditions 
(disease has lasted only a year) sat 5-74 

55 After operation under best conditions (disease 
localised, skin not involved, axillary and 


supraclavicular nodes not affected) 12-93 


Halsted (1894) claimed that 75% of patients operated on 
under best conditions were alive after 3 years. 

In the training of medical students attention is drawn 
to, and the teaching emphasises, differential diagnosis 
too much. Too little emphasis is laid on biopsy, whenever 
there is any doubt. The arrangement of cells is the only 
certain diagnostic test. I am fully aware of Ewing’s 
dictum: ‘‘ microscopically innocent, clinically malig- 
nant,” and vice versa. That is where the mature judg- 
ment of the teacher should direct the imagination of the 
taught. The textbooks are also to blame for emphasising 
the differential diagnosis too much. The student leaves 
the school with a definite picture of the final stages and 
a list of innocent lesions in his head. Wishing to give 
his patient assurance and confidence, he impresses on 
them that “it is not malignant yet.” 

The practitioner sees relatively few cases and has little 
opportunity to improve his knowledge. Hence his training 
may make him regard as innocent the lump in the breast 
with no fixation, no retraction of the nipple, no palpable 
axillary glands. If the practitioner (and he is the first 
line of defence) had the advantage of attending the 
diagnostic or consultative clinic, and received a financial 
sanction for doing so, he would see and realise the 
difficulty of making an early diagnosis, and his interest 
would be aroused. The practitioner must be an integral 
part of any scheme and must be kept informed of the 
work at the centre and the results obtained. 

Apart from procrastination on the part of patients 
and doctors, delay in treatment may also be due to the 
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distance from hospital and the expense; to domestic 
reasons, such as illness of children ; or to delay in getting 
a bed. The case is sometimes entered as an innocent 
condition, and in the interim the definite signs of 
malignancy develop. 

AFTERCARE 

The treatment of the cancer patient does not end with 
the successful operation. There must be a complete 
follow-up to the very end. The community must be 
convinced that there is no disgrace in dying of cancer. 
Appropriate arrangements must be made for the con- 
tinued treatment of the unsuccessful cases. At present the 
friends see a painful and perhaps a slow death, and when 
in turn they are affected they conceal it and hope for 
the best. ‘“‘ They operated upon So-and-so and did no 
good ; in fact he was worse.”” Which surgeon has not 
heard this remark ? 

Beds must be provided in hospitals or hostels, or 
alternatively accommodation in so-called almshouses, 
with adequate institutional and domiciliary nursing, 
relief of pain, and removal from overcrowded houses. 
This would do much to hasten an early diagnosis by 
the patient’s seeking early advice and following it. 
People in the later stages of the disease, who cannot 
in the ordinary course of events be completely cured, 
should have all the alleviation which modern treatment 
can give. 

METHODS OF TREATMENT 

There are only two main methods of treating cancer 
at present: surgery and radiotherapy, with biochemical 
treatment looming on the horizon. 

Any scheme for the organisation of cancer treatment 
must provide for diagnosis and adequate treatment by 
any and all means (surgery, radiotherapy, endocrinology). 
Treatment must cover not only the primary growth but 
also all subsequent complications—e.g., relief of pain by 
surgical procedures, operations on nerves or spinal cord, 
amputation, &c. Though it is necessary, owing to the 


@ SURGEON 
@ RADIOTHERAPIST 
@ PATHOLOGIST 


@) CONSULTATION CENTRE 


Suggested plan for a regional cancer service. 


size and expense of apparatus, its immobility, and the 
essential technical staffs, to concentrate the radiotherapy 
in comparatively few centres—regional (university) and 
coéperating centres—the surgery can be done in more 
scattered centres. Such centres must however be ade- 
quately equipped ; hence recognition of hospitals rather 
than surgeons should be the rule. The anomalous position 
will arise that a surgeon is ‘‘ recognised as a competent 
cancer surgeon”’ at one hospital but not at another, 
which might be a cottage, local, or small hospital. It 
is obviously desirable that surgical treatment be carried 
out on a consultative basis with pathologist and 
radiotherapist. 

The primary consultative centres must be placed 
near the homes of the patients—e.g., cottage hospitals 
or health centres. If necessary, consultative centres 
should be placed in the periphery of large cities or just 
beyond it. In many cases, to establish a diagnosis all 
the resources of a large polyclinic are necessary. 

-There should be an autonomous efficiency and suffi- 
ciency in all intermediate and district hospitals, with a 
smoothly working two-way traffic system, so that 
patients can go easily to the larger centres, regional or 
coéperating, and from the latter the team of specialists 
should be always available to go to the periphery. The 


‘accompanying diagram illustrates such a scheme. 


CENTRALISATION 


Centralisation is necessary for the following reasons : 

(1) To secure adequate early treatment. It is a 
recognised fact that in radiotherapy an unsuccessful 
first treatment often nullifies any subsequent one. 
Surgeons will agree that the same can be said of surgical 
treatment. 

(2) Radiotherapy apparatus is becoming more and 
more specialised and more and more costly ; so from an 
economic point of view it must be centralised. When 
installed it must be used to its full capacity, so that it 
is not wasted by lying idle, and this means 
a sufficiency of patients to employ it to its 
full extent. 

(3) The advantage of early diagnosis and 
early treatment tends to be abrogated if the 
treatment is not carried out on a consultative 
plane, because otherwise it tends to be 
inadequate. The surgery should be done 
not necessarily at a cancer centre but under 
the criticism of the centre, and by a 
surgeon, not a cancer specialist. 

(4) The records at the centre can be kept 
up to date. Statistical inquiry is now a 
very specialised subject and needs a pro- 
perly trained staff. Moreover all cases must 
be recorded whether treated or untreated. 
Individual workers have too few cases. A 
retiring surgeon has usually only experience 
of a few hundred. 

(5) Discussion and assessment of results 
at a centre should lead to clinical research, 
apart from the purely scientific research of 
the biophysicist and biochemist, and adequate 
treatment thereby attained. 

(6) Expert radiotherapeutic technicians 
are also part of the equipment of the centre, 
where they can get sufficient experience and 
deal with the difficult problems. 

(7) Finally, the staffs of the regional and 
coéperating centres could be such that time 
and leisure are afforded to them to think 
and ponder. 

From all points of view, therefore, it 
seems obvious that a successful organisa- 
tion for the treatment of cancer must 
depend on a regional central authority, with 
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coéperating centres and properly run consultative peri- 
pheral clinics. The general practitioner must be kept 
in touch with the results of research and information 
obtained by the pooling of experience. Thus only can 
his interest be sustained and ultimate success for the 
patient be realised. 
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DISTRICT NURSING 
The Future of the Queen’s Institute 


DisTRICT nurses still practise first, last, and all the time 
the art of making the patient comfortable. Some 90% 
of them are trained by the Queen’s Institute of District 
Nursing, the great voluntary body which since Victoria’s 
day has equipped nurses for this special task, and 
ensured that they maintain a high standard throughout 
their working life. 


THE TRAINING COURSE 


The Queen’s Institute has some 44 key training homes, © 


and 56 associate training homes. Only women on the 
general State register are accepted for training; they 
take a six-month course, during which they live in one 
of the training homes and receive a salary. They attend 
lectures on sociology, public health, and such special 
nursing subjects as nutrition and dietetics, psychology, 
hygiene, house planning and sanitation, tuberculosis, 
and venereal disease; meanwhile they are getting 
practical training and experience in district nursing, and 
paying visits to clinics and factories, and to a rural 
nurse’s district. After training, the Queen’s nurse 
works for a year in city or county, as agreed, earning full 
salary ; and at the end of that time she is free. Some 
return to hospital or take up other branches of nursing, 
but many continue to work as district nurses. In 
many areas the committee of the local district nursing 
association provides her with a car ; her work is regularly 
inspected by Queen’s nurse superintendents who give her 
professional help and advice, and keep her—and her 
association—in touch with modern developments in the 
service as a whole. 

Selected Queen’s nurses or nursing candidates may 
apply for midwifery training through the institute ; 
and health visitors’ scholarships are given annually 
to qualify nurses for work in areas where public-health 
duties are combined with district nursing. Midwifery 
training is arranged at one of the 21 midwifery part u 
training centres attached to the institute (there are also 
36 associated part U training centres), and the health 
visitor’s course is taken at the Brighton Technical 
College, which, in conjunction with the institute, is 
approved for this training. 

Certificates in both of these subjects are required by 
those taking senior appointments, as superintendents or 
assistant superintendents in Queen’s training homes 
or on the staff of county nursing associations. These 
superintendents need to be experienced administrators, 
and some of them take senior posts as inspectors on the 
central staff of the institute. 

Hitherto, funds for the important work of training 
district nurses have been supplied partly by voluntary 
contributions raised by the local associations, partly 
by the endowment fund and by gifts and bequests, and 
partly by affiliation fees of £2 12s. 6d. paid annually by 
local associations for every Queen’s nurse they employ. 
These fees cover the cost of regular inspection by the 
institute, and carry other privileges. Thus the institute 
negotiates with the Ministry of Health and other bodies 


on behalf of the associations and gives information 
from the records about applicants for posts. 


THE NEW PATTERN 


After July 5, however, the situation will be changed. 
The responsibility for providing district nursing will be 
placed squarely on the local authorities; and though 
many intend to delegate the task to the voluntary 
associations, others do not. Where the authority 
decides to make its own arrangements it will have to 
consider whether or not it wishes to maintain its 
connexion with the institute. Some argue that since 
the authority must supervise its nurses in any case, 
there is little to be gained by having them inspected 
by another body. 

The situation is particularly complicated in the case 
of midwives. The Queen’s Institute believes that the 
woman who combines the duties of midwife, district 
nurse, and health visitor has an important contribution 
to make, especially in rural areas. In this full réke she 
becomes the general-practitioner nurse of the district, 
to whom people turn in every kind of difficulty ; and 
this is an ideal not to be set aside lightly. The fact 
that most rural areas have developed their nursing along 
these lines is perhaps evidence that it is generally preferred 
by nurses and patients. 

Some medical officers of health, and even some nurses, 
feel however that it is time to separate these three 
functions. Midwifery is specialised work, and should be 
undertaken, they hold, by specialists. Professional 
standards are rising yearly, and in order to excel the 
midwife must undertake adequate numbers of cases and 
be able to concentrate on them, undisturbed by other 
duties. (A very few nurse-midwives, it seems, deliver 
fewer than 10 cases yearly, in areas which could easily 


. be covered by full-time midwives.) They think, too, that 


the midwife should be relieved of the need to do septic 
dressings. Analyses of actual work by nurse-midwives 
show that a postnatal visit may be sandwiched between 
the dressing of a whitlow and the treatment of a running 
ear or a septic bursitis. The more home nursing she 
does, and the more effectively she does it, the more often 
will a nurse encounter sepsis. If she is not to attend 
cases that are considered by some to incur risk to her 
midwifery cases she can only do that part of her nursing 
work—perhaps a relatively small part—in which the 
condition is not due to an infection. 

The Queen’s Institute has a strong reply to objections 
against the combining of duties ; the incidence of sepsis 
among midwifery cases attended by Queen’s nurse 
midwives is much below that of the country generally, 
and the institute maintains that this result is obtained 
by the careful technique taught and practised. Never- 
theless others hold that an unnecessary risk to 
patients is taken, even though it is successfully over- 
come. Moreover, the training of the health visitor 
needs further consideration ; it may be that the time 
has come to plan a rather different course for this 
important social worker, taking account of her special 
needs from the very start of her career. It seems that 
in some areas the nurses themselves favour the separation 
of the three functions, though in more than half the 
counties they undertake combined work and prefer it. 


THE NURSING LOAD 


Not only the quantity but the scope of district nursing 
is likely to grow. Though the nurse in some areas 
gets cases referred to her from hospitals, industry, and 
public-health departments, in others—as a Peripatetic 
Correspondent ! has made clear—she is dealing mainly 
with the chronic sick. Many people do not pay into the 
associations ; and though no doubt these are generously 


1. Lancet, April 10, p. 571. 
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cared for when need arises, many do not apply, with the 
result that the nurse-midwife is doing less nursing than 
her district really offers. After July 5 it seems likely 
that more people will seek the opportunity to be nursed 
at home, and doctors may find it convenient to leave 
more injections and dressings to district nurses than 
they do at present. (Certainly the nurses are 
competent to do much more of this kind of work.) 
Since they may have more home nursing to do, district 
nurses may no longer wish to undertake such a vitally 
important service as midwifery as well. No-one can 
predict exactly, however, what will be required of them 
and it may be that the nurse doing combined work 
will give valuable service for years to come. 

A regulation of the Queen’s Institute introduces quite 
a different complication. The institute relies on its 
inspectors to maintain the standards of practising 
nurses ; but they cannot inspect Queen’s nurses employed 
by a local authority unless the authority choose to become 
a member of the institute. If her employing body 
gives up membership of the institute, the nurse becomes 
an ex-Queen’s nurse, gives up her Queen’s badge, and is 
no longer entitled to wear the uniform of the institute. 
Authorities who might well agree to become members 
on behalf of their district nurses may be less willing to do 
so on behalf of their full-time Queen’s midwives, who 
are already being supervised, in a few areas, by competent 
senior midwives without Queen’s training. Also they 
might conceivably object to paying, on behalf of a full- 
time midwife, a fee to an institute which is primarily 
concerned with district nursing. It is not thought 
probable, however, that authorities will quibble over the 
membership fees; and in situations of the kind just 
mentioned they might be given the option of paying 
some sort of comprehensive fee, covering all their district 
nurses and midwives, instead of the.capitation fee for 
every Queen’s nurse or midwife employed. 


PROSPECTS FOR THE INSTITUTE 


The whole problem is tiéd up with the future of the 
institute. The cessation of voluntary support will 
naturally rob it of a large part of its income; 
much, however, will depend on the proportion of 
authorities who choose to affiliate. Four prospects 
seem to offer themselves. First, the institute, having 
set this important work in train, might disappear, leaving 
the task to others. This, it will be generally agreed, 
would be a very serious loss. Its traditions in nursing 
are among the highest of any in the country at the 
present time, and to throw away that incitement to 
good work would be folly in our present critical state. 
Secondly, it might be possible to turn the institute into 
a@ training school under the Ministry of Health, on a 
par with the teaching hospitals; but this proposal 
needs studying and amplifying before its value can be 
assessed. Thirdly, the institute might become a 
statutory training body, like the Central Midwives 
Board, though there are objections to the multiplication 
of statutory bodies. Finally, it might perhaps become 
a joint training body with the C.M.B. and the Royal 
Sanitary Institute ; but if the three functions are to be 
separated in some parts of the country, and if the training 
of health visitors is to be reviewed, this union would 
hardly achieve much. 

Despite objections, the idea of a statutory body 
deserves to be considered seriously. Such bodies are 
sometimes accused of having put the statue into 
“statutory >: in other words they find it difficult to 
move with the times. But even statues have been 
known to come to life; and some, like the runaway 
statues of Dedalus, have proved almost too active. 
The history of the Queen’s Institute is sufficient guarantee 
of vigour: the country Inight confidently sponsor a 
statutory body with such a spirited ancestry. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

AS a comment on the patient but confused attitude 
of the long-suffering public, I find my ever-willing but 
not over-intelligent char’s query, ‘* Which doctor shall I 
register with in July ? ’’ very revealing. Doctors, butchers, 
grocers—all bound by law to provide a certain number 
of rather dreary necessities to the public. 

Does the public expect the doctor’s services to count 
as standard rations or as pointed goods? As I see it, 
certificates, inoculations, and bottles of medicine will be 
strictly standard, the demand to be met in accordance 
with the ration of the day. X rays, blood-counts, more 
recherché medicines, &c., will be on points. There will 
be a limited variety of items available which will vary 
in points value in each ration period—for instance, a 
barium meal will have a high points value and will 
almost preclude an X-ray film of the chest. How about 
the little luxuries,.such as a course of ultraviolet light 
or the removal of a mole or nevus? These, I suppose, 
will be in the same category as a chicken—not strictly 
necessary but very helpful at weekends, and worth 
paying for through the nose. I foresee a large market 
in medicine which, if not exactly black, will nevertheless 
be a darkish shade of grey. 

* 


* 


I wonder how our individualists are faring now that 
team-work is all the rage in modern research? I ho 
the research monomaniac is being catered for and that he 
will not be forced to toe the line in some dull mass 
project or other. How horrible to have one’s chief 
popping into the lab and saying, ‘‘ We want a methyl 
group in this compound. Never mind why we want the 
methyl group; just give us the compound and we will 
give you fourth—no, third—place in the publication.” 

It would be interesting to start an Institute of Indi- 
vidual Research. Chaos, of course, would be inevitable, 
but it would be a mad glorious fruitful chaos. There 
would be no control over the workers at all. Each 
would have his own lab and his own assistant and be 
left to work as and how he pleased. Some would start 
at 6 A.M. when others would be finishing a stout night’s 
work. There would be no petty jealousies about seniority 
because all would have the same status. Youth and 
crabbed age would be on equal terms and the “ I-had- 
to-climb-the-hard-way-and-I-don’t-see-why-everyone- 
else-shouldn’t ” attitude would be unknown. One snag 
would be to persuade the staff to stop work. The 
unrestricted joy of the chase is heady wine; once on 
the scent your worker is disorientated for time, place, 
and person and oblivious to all entreaties to down tools 
and rest. Is all this a pipe dream? Possibly, but if 
some benevolent millionaire should read these lines, 
perhaps. ... 3 

* 

Anyone discontented with his lot should visit the 
leprosarium on the outskirts of Tokyo. Having seen only 
one leper previously, I seized on the chance of a visit, 
arranged through the good offices of our American friends, 
with considerable clinical avidity. The hour’s journey in 
a new American sedan over the appalling Japanese 
was a luxury compared with the rough travel in a jeep to 
which we have become accustomed. Bombing and post- 
war neglect have combined to wreck what few good 

there were in Japan. The leper colony consisted of 
multiple wooden buildings in the state of unpainted 
nakedness one now expects in Japan. Over cups of green 
tea the medical superintendent, through an interpreter, 
told us that never in the whole of his 25 years in that 
institution had a member of his staff contracted leprosy, 
and this he attributed to an efficient antiseptic régime. 
Out of his 1100 patients he discharged annually an 
average of 10, but he added that some of these returned 
with a relapse in later years. There is provision in Japan 
for 9000 lepers in various leprosaria up and down the 
country. 

In the laboratory we saw the lepra bacillus, some very 
perfect wax models of the skin lesions, and pathological 
specimens from autopsies. This was all very impersonal, 
but the horror of the disease which our medieval fore- 
bears felt was forced on us when we were taken into the 
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dingy unpainted wards. Here we saw male and female 

tients in the same wards, nearly all showing the 

loated leonine facies and many the more unpleasant 
effects of ulceration. One old lady with a severe ectropion 
and hardly.a finger remaining had been an inmate for 
35 years. Many patients were hidden under enormous 
piles of bedding, probably too self-conscious to show 
themselves. After these wards, of which we saw four or 
five, each containing 12-16 patients, we visited one of 
the houses in the grounds for ambulatory cases, where we 
were introduced to five little girls, all showing ravages of 
the disease. They greeted us in Japanese fashion on 
their knees, bowing their foreheads almost to the tatami 
matting, and as we left a chorus of rather pathetic 
goodbyes ”’ followed us. 

After paddling our shoes in an antiseptic solution, 
washing our hands in another, and gargling in a third, 
we sped back to Tokyo thinking that the man who 
evolves a successful treatment for leprosy will deserve 
the thanks of mankind. 

The New Look was very evident in Paris—all grades 
of it, from the most severe and straight-laced corseting 
downwards (or should one say upwards ?). Like alopecia, 
it can be divided into patchy, partial, diffuse, total, and 
universal. Sitting at the Café de la Paix, observing the 
parade of these varieties down the boulevard, several 
questions pose themselves, as the French say. What, 
for instance, has happened to the ‘“ shifting erogenous 
zones ’’? Whither have they shifted ? For shifted they 
have, in no mean way. Almost overnight the bend of 
the elbow is shrouded again, the shoulders have closed up 
shop, the knees are plunged into the inner darkness. 
What compensation has been offered to the psyche in 
this flight to the newly prepared positions ? Perhaps a 
tantalising glimpse of the ankle may once again throw 
our primitive emotions into a flutter; and surely the 
bustle is significant. 

Not to be outdone, the Americans have issued a 
counter-blast—for males, and called the Bold Look. 
From the pictures in my last copy of Esquire it’s the real 
peacock’s feathers. 

* * 

A patient came to me on May 2 with a gunshot wound 
of the chest which had penetrated the alimentary canal, 
so that when he drank the liquid came out through the 
wound of entry. No exit wound was discovered. I 
ordered small feeds of mixed oatmeal and barleymeal at 
short intervals, water to drink, and rest and quiet. In 
less than a week the patient discharged himself fully 
recovered. Apart from the initial stage of shock, followed 
by a dazed sort of depression, the chief symptom was 
diarrhoea, and somebody is going to have a hard job 
clearing it all away. What ? Oh, it was a homing-pigeon 
shot by some lout with a gun. 

* 

_ It has been said that you will get the best opinion 
in differential diagnosis by sending a patient up to 
Examination Hall. On this principle it seemed to me a 
good opportunity to submit a recent X-ray film of my 
chest to a number of would-be’ consulting physicians. 
The experience was humbling and to some extent nerve- 
shattering. 

Pooling the opinions, I learnt that I had a cavity at 
the right apex, mitral stenosis, hypertension, aneurysm 
of every part of the thoracic aorta, probably syphilitic 
aortitis, bronchial carcinoma, ‘a mediastinal tumour, 
bronchiectasis, miliary tuberculosis, extreme emphysema, 
coarctation of the aorta, and pathological fracture of a rib. 

As the shadows lengthened I speculated on my future 
course of action, divided between a jaunty devil-may-care 
blustering decision to make the most of what might 
be left to me, and the more sober resolution to put my 
affairs in order. The sands were fast running out when 
the last candidate (God bless him) announced that he 
couldn’t see much the matter in the film. 

* * 

Passing B.M.A. House-last week, I saw outside it a 
notice: THIS IS A BLACK SPOT—LOOK BOTH WAYS. 
Inquiry shows that this was erected by the St. Pancras 
borough council, not by Mr. Bevan. 

* 


“. . . So they’re still arguing up hill and down dain.” 


Letters to the Editor 


IMPROVEMENT OF THE NATIONAL DIET 


Srr,—It seems from their report, which you published 
on May 8, that the nutrition committee of the Central 
Council for Health Education were not concerned with 
the effects of the diet on the health of teeth and gums. 
It is, presumably, well known that dental caries at least 
is the direct result of civilised diet; experience and 
experiment have shown that sufficient intake of pro- 
tective factors, including fluorine, can cause only a 
limited reduction in its incidence; nor can antibiotics 
or better tooth brushing be expected to cause a sub- 
stantial improvement. Conservative dental treatment 
will long be economically impossible for the bulk of the 
population, and before condemning them to extractions 
and artificial teeth it is surely worth considering what 
dietary reform may be practicable and effective. 

Apart from predisposing causes, such as inherited 
factors and vitamin and mineral deficiencies, the cause 
of dental caries is the stagnation and fermentation 
about the teeth of carbohydrates, especially * sugars. 
Such stagnation is due to the eating of softened and 
refined carbohydrates. It can be prevented by a greater 
intake of ‘‘ roughage ’’—especiaily raw fruit and vege- 
tables—and by hard and fibrous foods generally. The 
mastication of hard and unrefined foods keeps the teeth 
clean, not only by the scouring effect of the fibrous 
matter but by stimulating a copious flow of saliva and 
causing movements of the tongue and cheeks. Adequate 
function also reduces potential stagnation areas by 
attrition of the teeth and by promoting full development 
of the growing jaws and the eruption of the teeth into 
a regular arch. Finally, it stimulates resistance of the 
periodontal tissues to infection and atrophy. 

Although all this is well known to those who have 
studied the wtiology of dental disease, and is the basis 
of what dental health education has been attempted, 
yet it is contrary to a great part of ordinary dietetic 
and nutritional teaching. Compact foods—i.e., those 
with a small content of roughage—are commonly 
considered ‘ nutritious,’ and the rapid assimilability 
of sugar is commended while its rapid fermentation in 
the mouth is ignored. Perhaps this is because the bio- 
chemist, in trying to make dietetics an exact science. 
confines his attention, and sometimes his definition 
of food, to that part of it which is absorbed into the 
body. Besides ignoring the hygienic effects of such 
‘food’? as is not absorbed, this narrow -definition 
excludes an important independent function of food— 
its function as a source of pleasure. Such expressions as 
moulding the common taste and habits sanctioned 
by generations of custom ’”’ show our ignorance of the 
origins of food habits and of the fundamental causes of 
their changé. Apart from the trend towards variety. 
which the report mentions, there are two other consistent 
trends—one towards more softening and refinement of 
food by cooking and machinery, and the other towards 
increased sugar consumption. Both trends are closely 
paralleled by the increase in dental disease. In view of 
them it is unwise to take it for granted that a rational 
balance will be approached when foods are more freely 
available. However much fruit becomes obtainable. 
cereals will, for as long as we can foresee, be the staff 
of life, and excessive pure sugar will tend to be consumed 
with them. The taste for sweetness, as op to the 
actual level of sugar consumption, is not a habit but an 
elementary fact of physiology which education cannot 
eradicate. 

Health education will be difficult enough when it 
opposes an instinctive drive, but it must fail if it ignores 
this factor and recognises merely ignorance, custom, 
and poverty as the forces opposed to it. Vested interests 
are also werful obstructive agents. Another factor. 
which is Eenenaniy neglected, is dental disease ; though 
this is a result of bad food habits it is also a cause of their 
further degradation. Most of the population suffers from 
some impairment of masticatory efficiency, and the com- 
bined effects of inefficient dentures in the parents and 
untreated caries in the child often reinforce, at the most 
impressionable age, the child's preference for soft foods. 

iochemists, doctors, and dentists themselves have 
been confused by a mass of contradictory and merely 
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negative statements about the etiology of dental disease ; 
but much of this confusion springs from the assumption, 
tacit or explicit, that the defects of modern diet which are 
ultimately responsible are beyond remedy. Surely the 
Central Council for Health Education will not accept 
this assumption ? 

London, N.W.6. R. B. D. Stocker. 

Str,—Your annotation of May 8, based partially on 
the memorandum of the Central Council for Health 
Education, raises many important points. As you 
rightly say, the Chancellor-of the Exchequer has made 
it clear that the pattern of our diet will hardly be changed 
for some time to come. Our prospects are even more 
seriously threatened by the fact that the introduction 
of Western living standards and hygienic conditions 
into certain European and Middle-Eastern and Far- 
Eastern countries has been followed by an unexpected 
and prodigious increase of the world’s consuming popula- 
tion. Thus the gap between world production and 
requirements of food—apart from soil erosion—is 
steadily growing. The selection of food from available 
sources and the avoidance of monotony is of great 
importance, but do we know enough about the many 
and varied factors involved ? 

An analysis of the, apparently wretched diets of the 
poorest of the Mexican people revealed a surprising 
adequacy, or even abundance, of the necessary nutrients 
in types of food completely unknown in the United 
States.'. Meat and dairy products were no part of their 
diet, which mainly consisted of certain plants growing 
wild in the Mexican plateau, a special bread, and some 
inexpensive dried fish. A survey of the nutritional 
status of 1000 very poor Mexican school-children (the 
families of these children averaged 5-7 members and 
the family income about 20 cents a day) revealed the 
remarkable fact that their nutritional status was superior 
to that of 760 middle-class school-children in Michigan. 
The biochemical, biomicroscopical, and hematological 
studies were carried out by the same team of Boston 
workers in both cases. Other group surveys in Mexico 
showed also a negligible incidence of detectable mal- 
nutrition or deficiencies. This work came as a great 
surprise to all interested in nutrition and demonstrated 
that in choosing a well-balanced diet for any people, 
not only should there be sufficient calories and essential 
nutrients but the diet should conform with their dietary 
custom and with the availability of food. In view of 
these facts the education of the public in food habits 
appears to be of the greatest importance in the coming 
years. 

Your annotation discusses the great debt the doctor 
owes to the biochemist but points out that certain aspects 
of nutritional research have so far been rather neglected 
because they are difficult to pursue. Most controlled 
experiments have been carried out on laboratory animals 
and the results are not easily transferable to man. 
Many of us will warmly approve your remark that the 
medical man has a right to express his views on basic 
nutritional research; I would go a step further and 
suggest that the doctor should take an active part in 
nutritional research. 

A whole-day conference on the results of recent 
investigations of nutritional status in Great Britain 
was held by the Nutrition Society on March 13. One 
speaker regretted ‘‘that none of the speakers had 
provided any substantial information on the present 
nutritional status of the country, but had focused their 
attention mainly on the discussion of methods.” ? 
The fact is that modern nutritional research has become 
so complicated that only those familiar with results 
of recent investigations and with their application are 
able to express considered views. 

Some of the main exponents of nutritional science in 
the U.S.A. are clinicians (e.g., McLester, Sydenstricker, 
Jolliffe, Spies, and Wilder), and most American hospitals 
have not only a physician in charge of nutrition but also 
well-organised nutritional clinics. Similar nutritional 
clinics should be established in the teaching and all the 
larger general hospitals. The responsibilities of dietitians 
and catering officers should be shared by the physician 


1. Harris, R.S. J. Amer. dietet. Ass. 1946, 22, 974. 
2. Brit. med. J. April 3, p. 654. 


in charge of the nutritional clinic. He would be able a 
maintain a constant interest in nutritional problems 
at the hospital and instruct not only the students and 
nurses but also the public through the outpatient depart- 
ment. He would deal with patients with deficiency 
symptoms, which are not uncommon and are often 
overlooked. It would be his duty to inform other 
members of the medical staff about new developments 
in nutritional research. He would have the knowledge 
with which to convince the administrative authorities 
of the need to provide first-class food to patients and 
nurses. He would also have a unique opportunity to 
organise and to carry out nutritional research on hospital 
patients, nurses, and students, which has been, as you 
say, unduly neglected. 


London, W.1. 


Z. A. LEITNER. 


INFECTED BURNS OF THE CHEST 


Stmr,—In the treatment of burns of the limbs the 
irrigation envelope has many advantages. In view of 
these advantages a comparable method has been devised 
for treating the infected burn of the chest or back. 
In many trades the shirt is the article of clothing which 
catches fire and the burns are of the chest and axille, 
the limbs and face escaping. With an infected burn 
the problem of dressings is very real. Daily cleanings 
and dressings with creams or lotions are both painful 
and time-consuming, and gauze applied to a burn 
either sticks if the discharge is serous, or becomes 
separated from the wound by pus if the discharge is 
purulent. There is often a mixture of the two, and 
dressings are offensive and painful to change, requiring 
anesthesia. A makeshift “ irrigation envelope” does 
away with these disadvantages. 


The burns are thoroughly cleaned under anesthesia; and 
large squares of folded gauze are soaked in warm eusol and 
applied to the wounds. Two catheters, containing two 
additional holes, are placed with their ends medial to the 
nipples and their open ends protruding 2 in. above the 
clavicles. A wad of wool is placed over the end of each 
catheter and sterile dry gauze is next placed over the chest, 
wet gauze and wool included. A wad of cotton-wool is 
placed in each axilla and sufficient gauze is used on the 
chest. to form a thick absorbent cushion without preventing 
drainage. Sterile jaconet is next placed on the dressings 
to cover them completely. This is fixed to the waist—an 
unburned area in cases where the shirt has ignited—by elastic 
adhesive bandage. A further sheet of jaconet is placed on 
the back with overlap at the sides sufficient to allow pinning. 
The neck is fixed with pins and a jaconet vest is thus formed. 
The patient returns to the ward and is propped up slightly 
in bed. Eusol is injected 6-hourly by day with an ear syringe 
down the catheters. After injecting about 40 ml. a pause 
is allowed before injecting a further amount. The patient 
feels the solution, which is absorbed by the cotton-wool 
overlying the catheters’ terminal hole. A further injection 
is made until the patient feels other areas of his chest 
being washed. The eusol washes between the burn and 
the gauze and is absorbed by the gauze from within 
out. Excess tracks off the chest into the axille to be 
absorbed by the cotton-wool there. The discharge of 
pus is kept away from the burn by the washings, and is to 
be found evenly impregnating the gauze ; owing to the jaconet 
it does not stain the visible dressings. The most severely 
burned areas, the pectorals and axille, are constantly moist 
with eusol owing to the placing of the wool. The elastic 
adhesive bandage round the waist is sufficient to prevent 
leakage of the small amount of eusol which is not absorbed 
immediately by the gauze. There is no leakage from the 
sides if a sufficient gauze cushion and jaconet overlap has 
been provided. 

This dressing can remain for a week in cases of severely 
infected chest burns. Morale remains high as the patient and 
his fellows can smell only eusol and cannot see the burn, as 
in the case of the irrigation envelope. When a change of 
dressing is required the gauze can be removed without any 
pain or bleeding from granulating areas. 


I have used this method for infected burns with eusol 
and hypochlorite combined with chemotherapy, and 
have found it entirely satisfactory. 


Aden Protectorate Levies Hospital. N. J. BLOcKEY. 
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ATTACK ON RHEUMATISM 


[may 22, 1948 


PENICILLIN THERAPY IN SCARLET FEVER 


Simr,—Dr. Jersild must be heartily congratulated on 
his report (May 1) on penicillin in scarlet fever and 
otitis. His is one of the first accounts of intermittent 
high-dosage penicillin therapy to be supported by detailed 
bacteriological study and follow-up; and he thus 
provides additional evidence to justify this mode of 
administration which many of us have been using for 
some time. My own experience, in two ocaany short 
series, mirrors his own. 

1. At the beginning of 1947, S. Goldwater and I enideid 
each of 30 cases of severe boils and carbuncles with 1 million 
units of penicillin in aqueous solution, divided into 12-hourly 
doses of 200,000 units. Extreme shortage of beds forced us 
to treat these cases as outpatients ; yet even the most severe 
carbuncles were nearly healed within 5 days. At that time 
we were unable to undertake bacteriological and serological 
investigations, but the clinical results were so striking that 
we felt this to be a method worthy of extended trial. Not 
only was there great saving of beds but patients could return 
to work much sooner and general practitioners were able to 
treat similar cases in their own surgeries. 

2. Recently, with the coéperation of J. R. G. Bastable, 
23 cases of acute tonsillitis and pharyngitis in soldiers have 
been treated by the same technique. The average stay in 
hospital has been 5-5 days (range 3-10 days) as compared 
with an average stay of 10-6 days (range 6-19 days) in patients 
treated by other methods. In the last 7 cases, where 400,000 
units were given 12-hourly for four doses, the average 
stay has been 4-5 days (range 3-6 days). From 10 cases 
B-hemolytic streptococci were isolated; 6 were cleared 
within 24 hours and all within 48 hours. 


It was Messrs. Glaxo Ltd. who, in 1946, drew our 
attention to the fact that a single dose of 200,000 units 
of penicillin in water gives a bactericidal (as opposed to 
a merely bacteriostatic) level in the blood-stream. 
Bigger! showed that sensitive organisms were most 
susceptible to penicillin while in the actively growing 
phase ; this would be about 6 hours after the blood- 
penicillin level had fallen to zero—that is about 12 hours 
after a big dose and precisely the time when the next 
big dose would be given. This theoretical justification 
for the high 12-hourly dosage is amply borne out by 
clinical results, and it would appear that there are few 
infections by susceptible organisms (save those, perha ~ 
where the organism is protected as in infective endo- 
carditis and pneumococcal empyema) in which 3-hourly, 
4-hourly, or even 6-hourly penicillin injections are 
necessary or even justified. 

Royal Victoria Hospital, A. MICHAEL DAVIES 

Netley, Han Pathologist. 


ATTACK ON RHEUMATISM 

Sir,—‘* Rheumatology ” is a neologism whose claim 
to admission into our language has scarcely been 
examined. Time will show if it maintains itself—if it 
conforms to ‘‘ one of the requisites of a language adapted 
for the investigation of truth’? which, as J. S. Mill 
wrote, ‘is that its terms shall each of them convey 
a determinate and unmistakable meaning.” 

Can anyone tell me what meaning the name ‘‘ rheuma- 
tism ” suggests to his mind ? If it denotes a syndrome, 
or a disease, or a pathological process, can he tell me the 
attributes by which I may know that I am dealing 
with it; if a class of diseases related by some generic 
‘* rheumatic ’’ property, the property ; or if a class of 
diseases unrelated by any essential property, the property 
that does relate them ? Some may say that we are agree- 
ing so to name a class of disorders of the locomotor 
system, possibly heterogeneous, and so far as we know 
at the moment related only by the common ‘property 
of a painful disability of movement, and our ignorance 
of their causation. Some may feel, as I do, that the 
‘rheumatism ’’ of medical nomenclature should be the 
“rheumatism ”’ of common speech. 

However defined, rheumatism cannot be studied or 
treated in isolation from somatic disorders of known 
causation. Those who begin research or practice in 
departments for the chronic rheumatic diseases will soon 
discover that they have entered a very wide field of 
medicine, a broader discipline than that covered by any 


1. Bigger, J. W. 


Lancet, 1944, ii, 497, 


possible definition of ‘‘ rheumatism.” Being a part of 
the specialty, and probably an indeterminate part, it 
seems a little pretentious, if not logically impossible, 
to name the study of rheumatism ‘‘ rheumatology,” 
using a form of word appropriate only to a distinct and 
complete field of inquiry. 

London, W.1. KENNETH STONE. 


ALLOWANCES FOR THE TUBERCULOUS 


Smr,—Scales of allowances for the tuberculous were 
discussed in your issue of April 24. In view of the 
impending transfer to the State of financial responsi- 
bility for tuberculous patients, your readers may be 
interested in the following information. 

My council’s health committee has for many years 
made monetary grants to tuberculous persons and 
families, and has adopted as a minimum the scale 
or ay in the Supplementary Pensions (Old Age and 

idows Pensions) Act, 1940. In addition to these 
minimum grants, the committee makes other weekly 
grants—e.g., £1 to a patient living alone, 10s. to a patient 
living as a member of the family, and 3s. 6d. to all 
contacts. Grants are also payable for medical attention, 
clothing, extra nourishment, household assistance, 
funeral expenses, dentures, and surgical appliances. All 
persons are assisted irrespective of their location or the 
chronicity of the disease. The patient mentioned in 
your note, assuming that she had no other income, 
would receive, if she resided in this county, a minimum 
income of £2 9s. weekly. 


County Offices, Caernarvon. D. E. PARRY PRITCHARD. 


CARCINOMA OF THE STOMACH 


Srir,—It is disappointing that Mr. Hermon Taylor’s 
suggestions (April 17) for the earlier diagnosis of gastric 
carcinoma have drawn no comments from correspondents. 

Some years ago the widow of a patient who had died 
from pulmonary tuberculosis successfully sued the 
widow of his doctor who had failed to get an early chest 
X-ray examination. The annual incidence of serious 
pulmonary tuberculosis in the middle years of life is 
under 2 per 1000 per year: that of gastric carcinoma 
in males aged 65-70 reaches about 2-5 per 1000. The 
onset of the tuberculosis is masked by the frequency of 
coughs: the onset of the carcinoma is masked by the 
frequency of indigestion. If Mr. Taylor's views are 
correct, the widows of patients dying from gastric cancer 
might feel justified in suing the doctor who had failed to 
arrange nadtiatogiend investigation within the first few 
weeks. 

But would earlier radiography make much differ- 
ence ? I am sceptical. Do gastric carcinomata really 
develop as rapidly as the history leads us to suppose ? 
Apart from metastases, pain is rarely an_ early 
symptom except when either local ulceration of a 
penetrating tumour leads to the typical neoplastic ulcer, 
or when the presence of considerable acid leads to most 
of the neoplastic tissue being digested away so that an 
apparently benign ulcer results. Obstructive symptoms 
arise only when the growth abuts on the pylorus or 
cardia. Loss of appetite and disturbance of motility 
causing functional indigestion usually occur only when 
the muscularis is invaded; and noticeable anzmia as 
@ presenting symptom is common only with superficial 
polypoid ulcerating lesions. 

The practical problem is this. A neoplasm of the 
stomach is found in about 25-50 per 1000 barium meals 
on patients never previously X-rayed and without a 
palpable mass. Taking the upper limit of 50, we can 
imagine that a good (and grossly overworked) radiologist 
doing 2500 meals a year, 2000 of which are “ first” 
meals, might find 40 obvious neoplasms. He would 
probably find that in a further 100 patients his diagnosis 
was tentative, and this group would contain another 
40 with neoplasms. He would miss (or be unable to 
make the diagnosis because of pyloric stenosis or 
obstruction of the cardia) 10 neoplasms. Finally there 
would be a group of 100-200 cases in which he would 
be unable to exclude a neoplasm, and this group would 
contain the remaining 10 neoplasms. The non-neoplastic 


cases which cause difficulty are mostly dysfunctions of 
the pyloric antrum due to simple ulcers, scars of ulcers, 
and antral gastritis. 
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METABOLITES OF PENICILLIUM NOTATUM 


[May 22, 1948 811 


The effect of earlier radiography would presumably 
be to cause an enormous increase in size of this last group 
of ‘‘ possibles,” and their full investigation would cause 
considerable worry to patients and relatives in return for 
a very small dividend in lives saved. Supposing that 
nevertheless we decide to try Mr. Taylor’s experiment, 
further difficulties arise. Without a large profitable 
experience—i.e., 5000 barium meals followed up clinically 
—a radiologist tends to be insufficiently firm with his 
“probable”? group, and a little too nervous about his 
“ possible’? group. The experienced radiologist, on the 


Whether experienced or inexperienced, the radiologist 
communicates with the clinician by means of a written 
report. Different clinicians react quite’ differently to 
similar reports by the same radiologist ; and different 
radiologists use the same phrases to express different 
degrees of probability. Errors of judgment are inevitable 
until radiologist and clinician get to know each other 
well, unless either the radiologist becomes a gastro- 
enterologist and follows up his cases clinically, or the 
gastro-enterologist is allowed to relieve the overburdened 
general radiologist and do some of the barium meals. 
The latter is surely the correct solution. The objections 
to various special departments having, their own X-ray 
apparatus are overwhelming; the system has been 
tried and failed. It is, however, farcical to suppose 
that the D.M.R. is necessary to do screening, or that 
possession of this diploma means any special knowledge 
of cardiac or gastro-intestinal physiology. Clinical 
specialists must be brought into the X-ray department, 
and radiologists must come into the wards and 
post-mortem room. 


London, W.1. DENYS JENNINGS. 


HOSPITALITY FOR GERMAN DOCTORS 


Simr,—From Mr. Somerville Hastings’s letter of May 8 
I see that the invitation to postgraduate courses in this 
country is to ‘‘ German doctors” and not to doctors 
in Germany.” 

Why this invidious distinction? Is it not time that 
hospitality and any possible privileges should be extended 
to the doctors who have been displaced by the Germans, 
who alone are responsible for the present plight of these 
people ? These displaced doctors would, I feel sure, 
appreciate deeply permission to attend courses and once 
more to mix in normal surroundings. 


Lincoln. WILHELMINA C. MAGUIRE. | 


METABOLITES OF PENICILLIUM NOTATUM 


Simr,—It now seems to be generally accepted that the 
amorphous impure penicillin of earlier days is more 
potent than the crystalline penicillin G of today. This 
suggests that the more penicillin is refined, the greater is 
the loss of unknown metabolites which, being unknown, 
cannot be measured. 

In our work at this hospital since early in 1944 (when 
penicillin was unobtainable), aseptic, pyrogen-free, 
penicillin filtrates, known then as ‘ Vivicillin’ and 
‘ Hypholin,’ have been injected intramuscularly in the 
treatment of such diseases as subacute bacterial endo- 
carditis, septicemia, and meningococcal meningitis. The 
recoveries which followed could not have been accounted 
for by the small penicillin content of the filtrate; and 
this suggests the presence in the filtrate of some unknown, 
potent antibacterial factors. Moreover, with the filtrate 
prompt clinical improvement, associated with voluntary 
expression of well-being by the patient, suggests an 
antitoxic factor as well. 

It is difficult to decide whether we should return to 
earlier methods of manufacture, but our work suggests 
that the impure penicillin of earlier days, although more 

tent than penicillin G, itself lost, in preparation, useful 
but unknown. factors which are present in the filtrate. 
It would appear that there is scope here for further 
research. 


Wellhouse Hospital, Barnet. H. RoLanD SEGAR. 


THE DOCTOR’S WIFE 


Smr,—Dr. G. L. Davies is perhaps a little too inclined 
to e from the particular to the general; if I under- 
stand him rightly, he implies that if only surgeries were 
habitually empty, how very much easier it would be to 
-— a serious illness in the casual visitor—particularly 
if the visitor runs true to type and hides a spectacular 
disease beneath unspectacular symptoms. 

This is undeniable ; but luckily the practice of dis- 
missing any patient with a placebo ‘‘in the ordinary 
way ”’ is dying out, and the doubtful case is more likely 
to be told to report again at a more convenient time. 

I maintain, Sir, that the most decisive single factor in 
determining the type of attendance in surgery is the 
doctor himself. There is no real difficulty in teaching 
patients to refrain from coming for things they do not 
need, provided one is consistent in withholding these 
and ready to give valid reasons for doing so. This will 
automatically eliminate the type of patient who does 
not come to ask for advice, but to give it and to see that 
the doctor carries it out. Refusal with explanation will 
either end in his re-education, or it will leave him free 
to do the round of the local doctors until he tires of it 
or finds someone who will.comply with his wishes. In 
either case-he ceases to be a menace, and it is astonishing 
how readily he can be brouglit to heel; but there is one 
thing the doctor must’ never do—he must never be 
betrayed into accepting payment for a certificate which 
the patient ought to have, even if a complete medical 
examination is necessary before a decision can be made. 
With such a reputation the doctor can afford any amount 
of ruthlessness in cases of imagined hardship, and his 
surgery will cease to attract people with weak claims, 
though possibly less weak pockets. If all doctors resisted 
the wishes of unreasonable patients, the claims of those 
needing attention would be most fully provided for. 

I found during the war that each new restriction or 
Government order brought its crop of certificate-addicts 
to the surgery. This afforded an excellent opportunity 
for mass-education, the effect of which seems to be 
lasting. I lost several patients who were convinced 
that they were unfit for fire-watching, for brown bread, 
for travel by public transport, and other novelties ; 
I spent quite a long time telling them, free of charge, 
what does and what does not constitute a real disability. 
I am now on the friendliest terms with them. 

My complacency over “ certificates”’ is thus qualified : 
I am very willing to state that a patient is, in my 
opinion, unfit for work, in need of additional supplies 
of milk, or otherwise entitled to preferential treat- 
ment; I am pre to explain to him that this is 
the definition and the only possible message of a 
certificate. His ideas about it are very often hazy and 
wishfully conditioned, but once he understands that 
a certificate is a statement of medical opinion, and that 
it is this opinion he has come for, it is quite easy to get 
him to accept it. I cannot recall ever giving a certificate 
at the onset of a slight cold, though I am aware that it 
is often very much quicker to write it, even in triplicate, 
than to persuade the patient to leave the surgery without 
it. I would, however, recommend the slow method of 
persuasion on the grounds that it leaves the patient better 
informed, and far less likely to make foolish requests again. 

Where a certificate is needed, I am inclined to regard 
it as a necessary part of treatment: to the incapacitated 
patient it is a matter of deep concern whether his family 
aré or are not provided for. This is so much the case 
that he is apt to think of his illness almost entirely in 
terms of certification, and unless one is alive to his 
anxieties, it is easy’ enough to be distracted and irritated 
by it in one’s efforts to get him well. From his point 
of view, the certificate is important; it covers the 
greater part of his anxieties, and the doctor cannot 
reasonably complain because he has the power to allay 
them by a stroke of the pen. The official certificate 
forms bring the amount of writing to an irreducible 
minimum, and one should be careful not to confuse one’s 
grievances: it is the number of patients who ask for 
certificates, rather than the labour involved in writing 
the needful ones, which evidently gives occasion for 
complaint. The club certificates are, or were, a tiresome 
by-product of a faulty system, and one will be only too 
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THE NURSE IN PREVENTIVE MEDICINE 


{May 22, 1948 


glad to see the end of them. On the face of it, the con- 
templated measure of giving more adequate compensation 
through official channels seems as good a way as any of 
attacking this nuisance. ‘** PRACTITIONER.” 


BEDS FOR TUBERCULOSIS 


Str,—Dr. Bentley’s article of May 8, on the shortage 
of sanatorium nurses, and how to do without them, 
will be widely read, and we shall leave the duty of 
detailed criticism to pens more fluent than ours. But 
the methods of treatment he hails are those of yesterday, 
and have failed in and out of sanatorium. The art of 
cavity closure is not the whole or even the greater part 
of sanatorium treatment, and we need not tremble for 
the seduction of the well informed, be they tuberculosis 
clinicians or administrators. But practitioners who 
look to such as Dr. Bentley for guidance, yet have seen 
the excellent progress made by numbers of their patients 
when kept strictly in bed while waiting admission to sana- 
torium, will be mystified. Circumstances may defeat 
them, but, let neither them nor their colleagues in practice 
cease to recommend complete rest in bed for patients 
on the waiting-list; for that offers more hope, when 
collapse therapy is not indicated, than admission to any 
sanatorium run, as Dr. Bentley describes it, @ la Suisse. 
If his advocacy of exercise in active tubercle gains 
ground, there will be indeed no heed for the indefatigable 
sanatorium patient to turn his mattress ; such views are 
enough to make mattresses turn in their beds. 

: W. L. YELL 

Chelmsford. R. S. McDADE.. 


THE NURSE IN PREVENTIVE MEDICINE 


Smr,—It seems to us that Dr. Booth has raised a very 
important issue. The Working Party on the Recruit- 
ment and Training of Nurses, as a result of the tests 
they undertook, pointed out that some 16% of female 
hospital nurses are in the top tenth of the population as 
regards intelligence. It is reasonable to infer that at 
least as large a proportion of the nurses who work in 
the public-health services are in that same top tenth. 

Health visitors, particularly, add a training in public 
health to general hospital training; most of them are 
midwives and many of them hold additional certificates 
in specialised fields. Yet they are too often used as 
unskilled labour. Almost every public-health nurse has 
moments of deep disillusionment and frustration when 
she realises that only a fraction of her capacity is made 
use of. It is no question of a desire to be a lesser doctor 
but a sense of a wide field of public health which cannot 
be fully tilléd unless the brains and knowledge and 
technical skills of every worker are used to the full. 

If, as Dr. Booth seems to think, the scope of public- 
health nurses will be narrower in the future and not 
wider, these well-trained professional women will have 
no incentive to remain in a service where they are not 
fully used; standards of training will inevitably fall, 
for the best type of candidate will no longer be forth- 
coming. It must be remembered that the professions 
and industry are competing for the group from which 
these girls come. 

With regard to the special case of diphtheria immunisa- 
tion, it seems incredible that section 26 of the National 
Health Service Act really means that in future health 
visitors will be precluded from giving injections in 
schemes of mass immunisation which will surely still be 
required. If it does we agree that amending legislation 
to permit local health authorities to use their staffs to 
the best advantage is necessary. The National Health 
Service courts failure from the beginning if children die 
of diphtheria, who should have been immunised, because 
the health team may not work as a team. 

In our commentary to the Ministry of Health on the 
Working Party’s report! we pointed out that the 
precise duties of any member of a hospital team is largely 
a matter of convenience, determined by the type of 
patient, the nature of his illness, the knowledge and 
experience of available staff, and the ever-changing modes 
of treatment. This we think is equally true of the team 
in the field. 


1. This commentary was reviewed in THE Lancet of April 10, p. 565. 


We consider that an inquiry into the work of public- 
health nurses is overdue, both as regards relieving them 
of duties which could be performed equally well by less 
skilled workers and maximum utilisation of their ability 
and special skills. 


London, W.2. THE TEN GROUP. 


Parliament 


FROM THE PRESS GALLERY 
Allowance for Rehabilitation 


In the House of Commons on May 12 Mr. JAMES 
GRIFFITHS, Minister of National Insurance, moved the 
second reading of the National Insurance (Industrial 
Injuries) Bill, which he explained was intended to 
remove a defect in the main Act. Rehabilitation was 
making great strides, and men were being restored to 
full capability for work after sustaining injuries which 
only a few years ago would have left them crippled for 
life. Doctors might therefore be reluctant to certify 
that a man was likely to be permanently incapable of 
following his old occupation—at any rate until all the 

sibilities of rehabilitation had been tried and had 
ailed. That would mean that this section in the main 
Act would become a dead letter. The Government 
were adding in this Bill an alternative condition to the 
condition of permanent incapacity. Thus, if at the end 
of the first six months during which a man had received 
injury-benefit he was for the time being still incapable 
of resuming his old job, the Ministry would be able to 
grant an allowance for the period while the possibilities 
of treatment were being considered. Once a man had 
been found capable of rehabilitation, resuming his old 
occupation, or taking up one of equivalent standard, 
he would cease to be entitled to the allowance. The 
regulations which he would make under this provision, 
Mr. Griffiths continued, would be submitted to the 
Industrial Injuries Advisory Council. 


QUESTION TIME 
Choice of Doctor 


Sir Jonn Metior asked the Minister of Health why his 
pamphlet on the new National Health Service contained a 
paragraph heeded, “‘ Choose your doctor now,” in view of 
the inability of executive councils to supply a choice of 
doctors as promised in the pamphlet.—Mr. ANEURIN BEVAN 
replied : I need hardly say that a scheme of this magnitude 
involves an enormous amount of detailed organisation in the 
background, and if both doctor and patient are to be able to 
take advantage of the new arrangements as from July 5 it 
is essential that they help us to make an early start. In 
view of the increasing number of doctors applying to partici- 
pate in the service, executive councils should soon have no 
difficulty in putting in touch with such doctors patients who 
cannot find one themselves. Sir Jonn MEttor: Is not this 
paragraph at the present time completely meaningless, and 
is the Minister aware that the London executive council are 
advising inquirers to call again in a month’s time, when they 
anticipate that the difficulties will be removed ? Does the 
Minister share that view ?—Mr. Bevan: I will make inquiries 
at once to find out whether the London executive council is 
giving that advice, but I am fairly certain that it is untrue. 
At any rate, I think that all Members of this House are now 
anxious that we should facilitate the starting of this Act on 
July 5, and I hope that hon. gentlemen opposite will be as 
helpful in this matter as other people are trying to be. 

Mr. Ratrpn AssHETON: Does the Minister know that, 
whereas some of the propaganda put forward by his depart- 
ment advises the public that there will be lists of doctors 
found in the post offices, in fact they cannot be found there 
at present ?—Mr. Bevan: There will be lists in the post offices 
and in the town halls as the lists are filled up by the doctors 
who are applying to join the service. There is obviously 
some delay amorg certain doctors at the present time, but 
they are participating in larger and larger numbers. | Indeed, 
it is to the financial interest of the doctors to get these lists 
filled up as early as possible. Mr. AssHeton: The lists are 
not now in the post offices, and can we be assured that they 
will be in the post officés ?—Mr. Bevan: As soon as the 
doctors have indicated their intention of participating in the 
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service their names will be put in the various places indicated 
in the leaflet. We must have the support of the public and 
medical profession unless great inconvenience is to be caused 
to millions of people. Mr. T. E. N. Dripere: Is my right 
hon, friend aware that public-spirited doctors in many places 
such as Maldon, Essex, have already made public their inten- 
tion of coming in to help operate this great service, and the 
only difficulty is that the supply of actual application forms 
keeps on running out at the post offices becatise of the 
enthusiasm of the public ?—Mr. Bevan: I am very glad to 
hear it, and I will see to it that the supplies of leaflets march 
with the mounting enthusiasm. 

Squadron-Leader E. L. FLemine : Ought it not to be made 
clear to the people that when the Minister speaks of people 
choosing their own doctor, he is referring to general practi- 
tioners and not to’specialists ?—-Mr. Bevan: That is made 
perfectly clear in the leaflet itself. We are speaking all the 
while about the general practitioners, and not about specialists 
and consultants, who are attached to the regional boards and 
teaching hospitals. 


The Private Patient and Hospital Services 


Mr. G. R. Mrrcntson asked the Minister whether 
anyone who is the paying patient of a general practitioner 
not undertaking to provide medical services under the National 
Health Service Act would be entitled to use the hospital and 
specialist services available under part m of the Act; what 
steps should be taken by or on behalf of such a patient if it 
is found that he requires those services ; and in what respect 
his use of them would differ from their use by a patient who has 
been accepted by a doctor for general medical services under 
the Act.—Mr. BEvan replied : The same hospital and specialist 
services under the new Act will be available to any patient 
who requires them, whether he avails himself of general 
medical services under part tv of the Act or not. Normally 
he would be referred to these services by his doctor, but he is 
not debarred from getting them otherwise. 


Regulations 

Sir Ernest GranaM-Lirrte asked the Minister which 
existing committee fulfilled the request by the Royal College 
of Physicians, which he promised to consider, for a special 
procedure by way of a committee to provide a check on the 
issue of regulations such as would determine the qualifications, 
remuneration and conditions of service of doctors and dentists 
under the National Health Service Act, 1946.—Mr. Bevan 
replied: I think the present procedure, under which all 
regulations have to be examined by a special committee in 
Parliament, coupled with my undertaking to remove from the 
scope of regulations a full-time salaried general-practitioner 
service, should be sufficient to remove any apprehension on 
this point. 

Hearing -aids 

Mr. F. J. Erroui asked the Minister what provision he 
intended to make for persons who found the Government 
Medresco aid unsuitable for their form of deafness.—Mr. 
Bevan replied: The electro-acoustics committee of the 
Medical Research Council is planning research in connexion 
with a hearing-aid for the_very small proportion of patients 
for whom the Medresco aid is found not wholly suitable. 


Acc dation for Mental Defectives 

Replying to a question Mr. BevAn stated that on Jan. | 
the number of mental defectives in public institutions was 
53,207, and the number awaiting removal to institutions was 
3905. 

National Insurance Contributions. 

Mr. F. J. Errouu asked the Minister of National Insurance 
approximately how much of the weekly insurance contribu- 
tion, payable by the individual on and after July 5, would 
be a contribution to the National Health Service.—Mr. Tom 
STEELE replied: Section 37 of the National Insurance Act 
provides for lump-sum payments to be made out of the 
National Insurance Fund to the Exchequer as a contribution 
towards the cost of the National Health Service. These 
lump-sum payments are financed by allocating 84d. out of 
each weekly National Insurance contribution paid by an 
employed man and 63d. by anemployed woman. In addition, 
13d. of the employer's contribution is allocated to the National 
Health Service. In the case of self-employed and non- 
employed persons the corresponding allocations are 10d. 
for a man and 8d. for a woman. 


Staffing of Mental Hospitals 

Mr. A. E. Stusss asked the Minister of Labour if he was 
aware that the. Fulbourn Mental Hospital, Cambridgeshire, 
were short of staff on the female side; that the number of 
nurses to run the hospital properly should be 75 female 
nurses ; that the present staff was made up of 32 permanent 
staff, plus 33 temporary staff who equalled about 16 full- 
time nurses; and what steps he was taking to help the 
hospital—Mr. Grorcre Isaacs replied: ‘The position is 
substantially as stated. The vacancies at the hospital have 
been brought to the notice of all nursing appointments 
offices and the Ministry’s liaison office in Dublin. The 
general shortage of nurses and the reluctance of many persons 
to enter mental nursing increase the difficulties, but my 
officers will continue to do their utmost to help the hospital. 

Mr. Stusss: Is the Minister aware that I raised this 
matter in December last when I was told that it was being 
given attention at a high level with a view to improvement ? 
Is he aware that the position is now worse ? How can the 
1000 or more people in this institution get the attention to 
which they are entitled if there is no staff to look after them ?— 
Mr. Isaacs: The number of full-time nurses is the same, and 
the number of part-time nurses has increased from 15 to 28. 
I admit that it is not a very acceptable increase. We are 
finding people very reluctant to go into mental nursing. 
We have the European volunteer workers to come in, and we 
are considering a special arrangement with the Austrian 
authorities in an effort to get persons who are willing and 
capable of doing this work. 


Supplies of Streptomycin 

In answer to questions Mr. Brvan stated that the pro- 
duction of streptomycin in this country was being developed 
by three manufacturers, and delivery on contracts placed by 
his department had begun. For the present we were mainly 
dependent on supplies from the United States. About 15 kg. 
was now being distributed monthly to certain large hospitals 
where research is being done in streptomycin treatment of 
appropriate types of tuberculosis. The number of beds 
reserved for this purpose matched the supplies of the drug 
at present available and would be increased as these improve. 


Sodium Selenate Insecticide 

Mr. BARNETT JANNER asked the Minister of Agriculture 
whether he was aware that sodium’selenate insecticide, used 
by horticulturists in this country, is dangerous to humans, 
causes the hair to fall out and the nails to drop off, and leads 
to sterility ; and whether he proposed to take any steps to 
control its use.—Mr. G. A. Brown replied : I am aware of the 
toxic properties of sodium selenate. So far as I know, the 
horticultural use of this chemical in this country has been 
confined to experimental work, but I am making further 
inquiries and I am consulting the other Government depart- 
ments concerned as to what steps are necessary to control 
its use. 

Currency for Tuberculous Patients 

Mr. Davip .ReNnTOoN asked the Secretary to the Treasury 
whether, in view of the acute shortage of accommodation 
and facilities in the United Kingdom for the treatment of 
tuberculosis, he would consider revising the form of certifica- 
tion which doctors were obliged to complete before tuberculosis 
cases were allowed to go to Switzerland, by making the 
need for treatment the only prerequisite to certification, so 
that advantage might be taken of the facilities provided abroad 
by a larger number of people in Britain suffering from this 
disease—Mr. W. G. Haut replied: I regret that it is not 
possible to provide the unlimited quantity of foreign exchange 
which this proposal would involve. The Exchange Control 
Medical Advisory Committee examines all applications for 
exchange on health grounds and advises whether the medical 
eviderice justifies the provision of currency for treatment 
abroad. 

In answer to a further question, he stated, that of 1317 
eases considered by the Exchange Control Medical Advisory 
Committee since its formation in December last, 22 involving 
tuberculosis .of all types were not considered suitable cases for 


Society’s 
International Blood Transfusion Congress which is being 
held in Turin from May 30 to June 2. 
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Dr. H. F. Brewer is to represent the British Red Cross ; 
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Medicine and the Law 


Prosecution for Alleged Abortion 


THE trial of two women doctors and a receptionist 
on charges of using an instrument to procure the mis- 
carriage of women patients ended at the Old Bailey 
last week in the discharge of all three of the accused. 
Mr. Anthony Hawke, in opening the case for the Crown, 
explained that operations of this kind, though generally 
unlawful, are not unlawful if performed for the purpose 
of preserving the life of the mother. Dr. B., who was 
said to have illegally used an instrument in the case of 
four women, had in two of these cases referred the patient 
first to Dr. F., the other accused doctor. Dr. F., it was 
said, sent the two patients back to Dr. B. with a certificate 
that, for reasons indicated, the operation could lawfully 
be performed. One of the patients, called as a witness 
for the prosecution, stated in cross-examination that 
there was hemophilia in her family and that she told 
Dr. F. that she had an overwhelming fear of dying 
in childbirth. The man who was responsible for her 
condition had two children, one deformed and the other 
“‘very peculiar.” Dr. B., giving evidence, described 
the reasons for the operations. In one case there was 
no pregnancy and she had operated for a quite different 
condition. 

The case against Mrs. E., the receptionist, was that 
she had assisted Dr. B. in the operations on the four 
women; it was said that she had received extra pay 
for this work. The judge ruled that there was not 
sufficient evidence against Mrs. E. to justify leaving her 
case to the jury; the prosecution would have to prove 
that she knew she was taking part in something unlawful ; 
in his view there was no evidence fit to sustain that 
charge. 

Dr. F., who was charged in respect of two women 
patients, denied the allegations and gave her reasons for 
advising or taking part in the various operations. 

The prosecution drew attention to certain circum- 
stances of suspicion. Dr. B. had performed four opera- 
tions on pregnant women within five weeks. She had 


herself said that she had sent ‘‘ between five and twenty ”’ - 


patients to Dr. F. for her opinion; most of these 
consultations were on the desirability of terminating 
premency: One witness said that she was asked to 
ring Dr. B. a fee of £75 in £1 notes. Dr. B. was 
questioned about her books which she said she had 
burned. ‘‘ What are you going to do in the future,” 
queried Mr. Hawke, “‘ if a woman asks you to terminate 
a pregnancy ? Would you lay the patient on a couch 
in your surgery and operate with an unskilled assistant 
standing by ?”’ She replied ‘‘ I would.” 

The jury found both doctors ‘‘ Not guilty.” 


Leukzwemia and War Service 


. Mr. Justice Denning’s judgment in Kinkaid v. Minister 
of Pensions, reported in the Times of May 8, is almost 
a medical treatise on the doubtful origin of leukzmia. 
A man died from monocytic leukzemia while still serving 
in the Army. His dependants were therefore entitled 
to a war pension unless the Ministry could prove that the 
illness was neither attributable to, nor aggravated by, 
war service. In rare cases a war pension has been 
awarded for a death from cancer. There was the case 
of Captain Jones who, from a strong sense of duty, 
refused to report sick although obviously overworked and 
seriously ill; when at length he was taken to hospital, 
an inoperable growth was discovered ; taking the view 

' that the patient’s zeal in remaining at duty was ‘‘ reason- 
able’’ and that the delay in diagnosis and possible 
treatment had aggravated the illness, the court awarded 

@ war pension to the widow. There have been other 
awards of pension in cancer cases where there was not 
enough evidence for the Ministry to discharge its obliga- 
tion of proving non-attributability or non-aggravation 
or where the man concerned had been ex to radio- 
active substances in his work. The result of the expert 
medical evidence on which the Kinkaid judgment 
was founded is that the material facts in one leukemia 
are usually indistinguishable from those in another, 

- and that the consequences are the same. It follows 


that leukemia is finally established for the purpose 
of war pensions claims as a disease not attributable 
to, or aggravated by, war service. 

Leukzemia, said Mr. Justice Denning, is cancer of the 
blood. A healthy man is suddenly struck down for 
no apparent cause and dies. The evidence of Sir Lionel 
Whitby indicated that the circumstances in which this 
disease arose or developed were the same as with other 
cancers. The court was furnished with an impressive 
report and statistics by Dr. Dixon, who explained 
that in the last nine months an international committee 
of experts had removed leukemia from the classification 
of diseases of the blood-forming organs and had placed 
it among the malignant neoplasms. Dr. Dixon reported 
that, though the etiology of leukemia was unknown, 
experience, trial experiments, and statistics made it 
possible-to state confidently that it was : 

“not caused or hastened by trauma (except in rare cases 

of intolerable exposure’to radioactive substances), infection, 

diet, climate, exposure, physical and mental strain or 
stress. It is not infectious or contagious and is not con- 
veyed by eating or drinking contaminated food or drink. 

No previous illness predisposes to it.” 


The conclusion from this expert testimony was that 
Mr. Kinkaid’s death from acute monocytic leukemia 
was due to natural causes and would have occurred at 
the same time had he never been in Army service. The 
onus of proof resting upon the Minister of Pensions 
had been discharged beyond all doubt, and this decision 
will dominate all future claims where death is due to 
leukeemia. 


Public Health 


Travel to the U.S.A. 


THE regulations of the United States Public Health 
Service require that each person entering the U.S.A. 
shall present a smallpox vaccination certificate showing 
that vaccination has been done not more than three 
years before arrival, and including a note on the reaction 
observed. These regulations apply to all travellers, 
including Government officials and diplomatic officers. 
Failure to present a valid certificate renders the traveller 
liable to vaccination on arrival or a period of observa- 
tion (isolation). Travellers are advised to obtain an 
international form of certificate which, when completed, 
gives the information required by the U.S. authorities. 


Aircraft Regulations 


The Minister of Health announces (circular 74/48) 
that Eire is now included among the areas excepted 
from the terms of the Public Health (Aircraft) 
Regulations, 1948.? 


Appointments 


Ensor, G. F., M.R.C.S., D.O.M.S.: asst. county M.o. for ophthalmic 
work, Essex. 

Hay, C. P., M.p. Edin., M.R.C.P.E., D.P.H.: asst. senior M.O., East 
Anglian regional hospital board. 

Huu, J. L., M.B. Belf., D.P.H.: asst. county M.o. and M.O.H., Eton 
rural and urban districts. 

Lowe, J. J. H., M.D. Durh., M.R.C.P., D.P.M.: regional psychiatrist, 
Leeds regional hospital board (region 2). 

Rosson, H. E., M.B. Durh.: orthopedic surgical registrar, Hartle- 


pools Hospital. 
Rogers, K. B., M.B. Lond. : clinical pathologist, Children’s Hospital, 
Birmingham, 
London County Council Mental Health Services : 
Asst. M.O.’s: 


DONNELLY, JOHN, M.B. Lpool: Cane Hill Hospital. 
ENGLER, MARKUS, M.D. Vienna: St. Lawrence’s Hospital. 
Hueues, A. L., Aberd.: The Manor. 
KRAMRBACH, REINHARD, M.D. Leipzig, D.P.M.: Claybury Hospital. 
KRUGER, JOHAN, M.D., B.Sc. Amsterdam, M.R.C.0.G.: Banstead 
Hospital. 
Ricu, E. J., Claybury Hospital. 
Rosprnson, H. H., B.A., M.B. Dubl. : St. Ebba’s Hospital. 
. SILVESTER, T. St. J. H4 M.R.c.8.: Bexley Hospital. 


Joyce Green Hospital, Dartford : 
First assistants in neurosurgical unit ? 
8. 


Norracrort, G. B., M.R.C. 
McCauvt, I. R., M.B. Glasg. 


1. Lancet, March 13, p. 429. 
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_ Notes and News 


MEDICAL PHOTOGRAPHIC EXHIBITION 


Tue Royal Photographic Society’s medical group has 
arranged an exhibition which will be on view at the Royal 
Society of Medicine between May 24 and 29. From nearly 
500 entries by 85 photegraphers the judges have selected 
150 prints, 75 transparencies, and 6 films and filmstrips. The 
exhibition, which may in future be held each year, is planned 
to show doctors what they may expect from spatial glade 
graphy, and it should also help to raise the standard of 
photographic work. 

Formerly medical photography was tre.ted by the Royal 
Photographic Society as within the scope of the scientific 
and technical group ; but in April, 1946, under the guidance 
of Mrs. Rodney Maingot, a separate medical group was formed, 
with Sir Cecil Wakeley as chairman. The group now has 153 
members, who share their experience by circulating portfolios 
among themselves. 


CHELSEA CLINICAL SOCIETY 


THE annual dinner of this society’s 51st session was held 
in London on May 11. Proposing The Society, Sir Walter 
Monckton, k.c., suggested that soon doctors would have to 
think ‘“‘ not how to preserve us but which of us to preserve.” 
In his reply, Dr. Neil Maclay, the retiring president, referred 
to the growing membership, and congratulated members on 
abjuring medical politics within the society. Sir Leonard 
Stone, K.c., replied to the toast of The Guests, proposed by 
Mr. Ivor Back. Mr. Nils Eckhoff was installed as the new 
president. 


YOUNG WORKERS AT MEAL TIME 


AN inquiry by the London Council of Social Service into the 
diet of young workers was begun in 1947. The results of the 
study, which was guided by Mr. F. Le Gros Clark, have 


‘now been published, and show that most of the young people 


questioned have a pattern of six meals: breakfast, mid- 
morning snack, midday dinner, a cup of tea at 4 o’clock, 
high tea at 6 o’clock, and supper at about 9 o’clock. A group 
of 56 young people—38 boys and 18 girls—in an engineering 
works conformed to this pattern. Breakfasts varied, but 
usually consisted of porridge, bubble-and-squeak, or spread. 
The mid-morning snacks were often sandwiches of cheese, 
meat, or paste, taken with a cup of cocoa; midday dinner 
was usually the main meal of the day. Few ate with their 
cup of tea at 4, but high tea at 6 included beans-on-toast or 
some such dish, unless the family custom was to take a light 
midday meal—in which case tea was the main meal. Supper 
for most of them was a sandwich or cake and a drink, usually 
cocoa, but about a quarter went in for sausages, or baked 

and fried potatoes. The report suggests that, since we 
are in no position just now to supplement the young worker’s 
diet with milk, the habit of the snack meal should be studied 
carefully. It evidently corresponds to some physiological 
need: and this may possibly be an effect of carbohydrate 
excess in our diet. A Peripatetic Correspondent * recently 
reported that on reaching America, the land of plenty, he 
found he soon gave up his snacks without a struggle. Meals 
with a high-fat content not only stayed his stomach but 
reduced his middle-aged spread. 


THE DOCTOR AND THE OLD PERSON 


“THat’s due to old age. There’s nothing we can do for 
it,” remarked a teacher of medicine in the "eighties. One of 
his students, I. L. Nascher, was so shocked by the remark 
that when he qualified he collected material for the first 
important textbook on old age. His Geriatrics was published 
in 19]4, and after a slow start study of the disorders of old 
age is at last gaining momentum. 

Dr. Trevor H. Howell tells this story in a special “ old 
age”? number of the Medical Press (May 5), and goes on to 
describe the approach to old patients which is most likely 
to yield results. Attention and observation are the key- 
words: “‘The first point for a doctor to note when meeting 
an aged patient,” he says, “is the functional ability.” It is 


1. Published by the National Council of Social Service for the 
London Council of Social Service, 29 Bedford Square, London, 
W.1. 1948. Pp. 20. 1s. 

2. Lancet, March 27, p. 496. 


not, in short, what the old person has wrong with him which 
counts, but what he can do in spite of it, and how much more 
he can be helped to do by judicious treatment. In case of 
acute illness “treatment must be prompt and thorough,” 
for severe illnesses upset the delicate equilibrium of the 
circulation, and once this happens the patient goes down- 
hill. Dr. Howell has already pointed out that the rise of 
temperature on the first day of an illness may be missed 
because 98-4°F is considered normal. In most old people 
the normal temperature range is between 95°F and 96°F 
(Lancet, April 3, p. 517). 

He groups the chronic complaints of old people as incurable, 
treatable but not curable, and curable; and it is noteworthy 
that he puts only two kinds of disorder into the first class— 
advanced cancer and senile dementia. In the second class 
come chronic arthritis and bronchitis, many cases of hemi- 
plegia, hypertension, and the early stages of heart disease. 
The third class includes infections of the urinary tract and 
lung, and many minor disorders. He finds that, like babies, 
old people are surprisingly tough; they can stand more 
drastic treatment than might be expected, and in particular 
take major operations well. The great thing to avoid is 
stagnation. If old people are allowed to lie in bed they 
“ degenerate, develop contractures, get bedsores and literally 
rot to death.” Treatment must often go on for a long time 
before an old person begins to respond. The doctor must be 
patient, persistent, and resourceful, and the good doctor 
gets good results in the long run. “ Geriatrics is no specialty 
for the young man in a hurry.” 


University of St. Andrews 


Dr. A. E, Ritchie, lecturer in physiology in the University 
of Edinburgh, has been appointed to the Chandos chair in 
physiology. 

Dr. Ritchie, who graduated in arts and science in the University 
of Aberdeen in 1936, took his medical degree at Edinburgh in 1940. 
The following year he was awarded the Ellis prize in physiol« 
and in 1943 the Gunning Victoria Jubilee prize. He has also held 
a Carnegie research scholarship, and in 1945 he received the gold 
medal for his M.p. thesis. Dr. Ritchie is the author of the section on 
electrical reactions in British Surgical Practice, and he has published 
papers on the electrical diagnosis of nerve injury and on the 
physiology of peripheral nerve injury. 


Royal College of Surgeons of England 

At a meeting of the council of the college held on May 13, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
a diploma of fellowship was granted to D. R. Urquhart, and 
diplomas of membership to A. J. De Villiers, O. A. N. Husain, 
and Margaret N. A. Tew. 3 

The late Mr. F. F. Burghard, consulting surgeon to King’s 
College Hospital, has left the residue of his estate of £75,000, 
subject to a life mterest, to the college to grant fellowships 
in surgical science, 


Royal College of Obstetricians and Gynzcologists 

On Friday, June 11, at 2.15 p.m., at 58, Queen Anne Street, 
London, W.1, Dr. N. C. Louros, professor of obstetrics and 
gynecology in the University of Athens, will speak on 
Accelerated Painless Labour. Admission is by ticket, 
obtainable from the secretary of the college. 


Genetics of Cancer 


The Genetical Society of Great Britain and the British 
Empire Cancer Campaign are holding in London next month 
a@ symposium on the genetics of cancer. The subjects for 
discussion include: Inheritance of Cancer in Man and 
Animals; Virus- and Carcinogen-induced Mutations. The 
meetings will be held at 1, Wimpole Street, and 11, Chandos 
Street, W.1, and further information may be had from Dr. 
R. R. Race, Lister Institute, Chelsea Bridge Road, 8.W.1. 


A New Form of Occupational Therapy 

The Goldsmiths Company are holding a conference at their 
hall in Foster Lane, Cheapside, London, E.C.2, on Friday, 
May 28 at 2 p.u., to show the possibilities of simple jewellery 
manufacture and metal work in occupational therapy. 
Patients of average ability can be taught to use simple 
apparatus and available material effectively while still in 
hospital and recovering from illness. In considering this 
curative and diversionary therapy the conference is not 
concerned with training patients to earn their living in this 
craft. 


ose 

ble 

the | 

for 

mel 

phis | 

her 

sive 

ned 

ttee 

tion 

ted 

wn, 

it 

tion, 

n or 

con- 

rink. 

that 

emia 

at 

The 

sions 

‘ision 

ealth | 

S.A. 

owing 


816 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS 
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British Association 


The annual meeting of the association will be held in 
Brighton from Sept. 8 to 15, under the presidency of Sir 
Henry Tizard, F.R.s. 


Society of Apothecaries of London 

Prof. John McMichael will deliver the Joseph Strickland 
Goodall lecture at the hall of the society, Black Friars Lane, 
Queen Victoria Street, E.C.4, on Thursday, June 3, at 5 p.m. 
He is to speak on the Pharmacology of Heart-failure. 


Research Board for the Correlation of Medical Science 

and Physical Education 

The William Hyde award for 1947 has been made to Dr. 
L. G. C. Pugh in reeognition of his work on rheumatism. 
Research Defence Society 

On Tuesday, June 8, at 3.15 P.m., at 26, Portland Place, 
London, W.1, Prof. P. A. Buxton, F.R.s., will deliver the 
seventeenth Stephen Paget lecture. He is to speak on 
Tsetse Flies and the Development of Africa. 


Population and World Resources in Relation to the 

Family 

An international conference on this subject is to be held at 
Cheltenham from Aug. 23 to 27, under the chairmanship of 
Lord Horder. Further information may be had from the 
Cheltenham Congress Organiser, 37, Park Street, London, W.1. 
Conference at Aix-les-Bains 

The Municipality and the Medical Society,of Aix-les-Bains 
are holding a conference on chronic degenerative rheumatism 
from June 24 to 27 under the presidency of Prof. René 
Leriche. Further information may be had from Dr. Gerbay, 
Square Alfred Boucher, Aix-les-Bains. 


Professor of Surgery in Nigeria 

Dr. Beatrice Joly has been appointed professor of surgery 
at University College, Ibadan, Nigeria. 

Dr. Joly graduated M.B. from the Royal Free Hospital with 
honours in medicine in 1930. Three years later she took her M.p. 
in obstetrics and gynecology and obtained the M.R.c.P. In 1939 


she became F.R.O.S.E. At present she holds the chair of surgery at 
the Lady Hardinge Medical College, New Delhi. 


Where Does Freedom End ? 

The British Social Hygiene Council is holding a conference 
on this subject on Thursday, June 10, at 2 P.m., at Livingstone 
Hall, Broadway, London, 8.W.1, to discuss the tension 
between society and the individual. Tickets may be had 


from the secretary of the council (Dept. M.2), Tavistock 
House North, W.C.1. 


Civil Nursing Reserve Disbands 

The Minister of Health has decided that on July 5 the 
Civil Nursing Reserve will cease to exist as a separate 
organisation. Members will be transferred to the ordinary 
nursing staff of the service in which they are employed and 
the conditions of service of the ordinary nursing staff will 
apply to them. In thanking past and present members of the 
reserve for the work they have done, Mr. Bevan expressed 
the hope that they would continue to give all the service they 
could to help in relieving the shortage of nurses. There 
was, he pointed out, ample scope for part-time service for 
those who cannot take a full-time job. 
Indian Appointment 


Dr. Chuni Lal Katial has been appointed director-general 
of the Employees State Health Insurance Corporation of the 
Dominion of India. 


Dr. Chuni Lal Katial has been in general practice in Finsbury 
for the past 22 years, —s which he has taken an active part in 

e m services and the public-health organisation of the 
borough. He became a councillor in 1934, served as mayor in 19338 
and he was raised to the aldermanic bench in 1945. At the last 
elections he joined” the London County Council as one of the 
representatives of the boroug 

For a number of years ben was also chairman of Finsbury public- 
health committee, and it was largely through his influence that the 
health centre in Pine Street was built. m June 8 the honorary 
freedom of the borough is to be cor conferred on Dr. Katial. 


Dr. Jens Foged, chief surgeon at the Bispebjerg Hospital, 
Copenhagen, is spending a menth 3 in Britain at the invitation 
of the British Council. 


CORRIGENDUM: Ezophthalmic Ophthalmoplegia.—In the 
ae Critchley and Mr. Cameron on p. 751 of-our 
issue the daily dose of ‘ i ' given by . 
should have been stated as 0-125 milligrammes rising to 
0-5 milligrammes (not grammes). 


Diary of the Week 


MAY 23 TO 29 


Monday, 24th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 p.m. Dr. Denis Williams: Disorders of Consciousness. 
Tuesday, 25th 
ROYAL COLLEGE OF PHYSICIANS 


(Burlington House, Piccadilly, W.1.) Prof. Brinley 
Thomas, PH.D. : Migration and the British 
EDINBURGH PosT-GRADUATE BOARD FOR MBDICINE 


5. P.M. (Royal Infirmary.) Prof. W. Melville A Arnott: Clinical 
Physiology of the Pul y Cireulation 
Wednesday, 26th 


UNIVERSITY OF LONDON 
5 PM. (St. eer 's Hospital medical school.) Prof. J. Brachet 
(Brussels): Localisation and R6éle of Nucleic Acids in the 
Cell. (First ) 
UNIVERSITY OF GLASGO 
‘Ot Mr. O. M. Duthie: 


ROYAL COLLEGE OF 
5 P.M. f. R. V. Christie : * Renal Function in KY 
6 pm. Dr. Gésta Runstrém ): 
Appearance of Infantile: tenosis. 
MeEDiIcO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Chief Detective-Inspector 
R. M. Cuthbert: of Crime. 
N GILLESPIE LECTUR 
re 30 P. P. (Edinburgh ) Mr. H. W. Porter: Partial 
Gastrectomy for Peptic Ulcer. 


Friday, 28th 


ROYAL COLLEGE OF PHYSICIANS 
5 p.m. Sir Leonard Parsons, F.R.S. : 
Newborn. 
UNIVERSITY OF LONDON 
5p.m. (St. Mary’s Hospital medical school.) Professor Brachet : 
Localisation and Réle of Nucleic Acids in the Embryo... 
(Second lecture.) 


Saturday, 29th 
BIOCHEMICAL SOCIETY 


1 p.m. (Department of Biochemistry, University 
Oxford.) Short papers and demonstrations. 


Births, Marriages, and Deaths 


BIRTHS 
AN naeeees ie n May 9, at Woking, the wife of Dr. A. W. Anderson— 
al 
BROWNE. he May 9, the wife of Dr. H. J. Browne—a Gonehter: 
CLELAND.—On May 12, at Epsom, the wife of Mr. William eland, 
F.R.C.S.—@ son 
CrawsHaw.—On May 13, at Johannesburg, to Dr. potese. Statham, 


Hemolytic Disease of the 


Museum, 


the wife of Mr. G. R. Crawshaw, F.R.C.8.—a daughter. 
FAIRBANK.—On May 14, in London, the wife of Mr. T. J. Fairbank, 
F.R.C.8S.—a 
Howat.—On May 11, to Dr. Margaret Harker, the wife of Dr. James 
Howat—a so 


— a May 11, in London, the wife of Dr. Bernard Lennox 
May 6, the wife of Mr. R. S. Murley, F.R.c.s.—a 


NAUNTON.—On May 10, the wife of Dr. W. J. Naunton—a daughter. 

RisHworTH.—On May 13, the wife of Dr. J. M. Rishworth—a son. 

St. “a Brooks.—On April 3, at Timaru, con Zealand, the wife 
of Dr. W. H. St. John-B: 


rooks—a daughte: 
WHEELDON. —On May ll,in wife of Mr. F. T. Wheeldon, 
F.R.C.S.—@ son. 
MARRIAGE 
RusHTON—WHEYWAY.—On May 8, = Great Barr, John C. Rushton, 
M.R.C.S., to Joan Mary Wheywa. 


DEATHS 


ArrcHison.—On May 9, at Cotswold Sanatorium, Charles U. 
Aitchison, M.A. Oxfd, M.R.C.8., 
ARTHUR.—On May 12, at Brockham, Betchworth, Surrey, Joseph 


Hugh Arthur, M.D. Lond., age 
CADDY. April 15, in Melbourne, Arnold F.R.C. 81. 
CONFORD. ona May 15, at Felixstowe, George James Co’ » M.A., 
D.M. 


KILKELLY.—On May 9, at Greystones, Eire, Patrick Percy Kilkelly, 
M.B. Dubl., lieut.-colonel LM.S 
pril 24, in New York City, Leon F. Muldavin, 
M.R.C.S., 
ay 11, 3 oseph Richard Whitehead Richardson, 


48. 
Vines. —On “May 8, at Newport, Mon., Charles Stuart Vines, M.R.c.s., 


age 
Warrs._On May 14, in London, Brian Watts, p.s.0., M.D. Brux., 
D.P.H., colonel, R.A.M.C. 


* Amended notice. 


5Pp.M. Dr. J. G. Hawksley: Gastritis. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
~_ 
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BRONCHIAL 


The effect upon the bronchial musculature is among the selective 
mechanisms of action of the drug Cardophylin: it appears that 
the seat of its bronchial antispasmodic action is peripheral and due 
to direct depression of bronchial smooth muscle. 


A SPECIALLY PREPARED COMPOUND OF 
THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 


BRONCHIAL ASTHMA + PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM + OEDEMA 


* 


In “tablets jor oral use, ampoules amd’ supposttories 
LITERATURE AND SAMPLES ON REQUEST 


* 


MANUFACTURED BY 


WHIFFEN & SONS LTD. * CARNWATH ROAD 
FULHAM LONDON 5S.W.6 
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Crookes 


AURO-CALCIUM 


The calcium salt of aurothiomalic acid (Auro- 


Calcium) is finding an ever increasing use and is | 


now widely recognised as a substantial contti- 
bution to chrysotherapy. 

The demand for the booklet “‘ Crookes Gold 
Products ”’ has necessitated a still further edition 
(the 4th), available on application. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON : N.W.10 
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Clear liquid broth for infants 
from 4 months 


Calcium and protein 
requirements standardized 
by accurate pH control 


More and more mothers now realize the 
importance of starting babies on bone and 
vegetable broth at 4 months. 

The clear liquid broth made by Brand’s 
specially for infants ensures that babies 
get the valuable minerals and protein they 
need from broth. Brand’s Bone & Vegetable 
Broth is a stock made from bone, carrot, 
spinach, beet and parsley. Its calcium con- 
tent, which is sufficient to make an import- 
ant addition to the infant’s calcium needs, 
is ensured by careful pH control during preparation. The 
protein is derived from the collagen of the bone, and is all in 
soluble form. 


Packed in glass jars, ready to give in the feeding bottle or by 
spoon, without preparation. 10}d. a jar. Other varieties of 
Brand’s Baby Foods: Strained Carrots and Strained Prunes. 


Brand’s Bone & Vegetable Broth 


Made by the makers of Brand’s Essence 


INHALATION THERAPY 
IN 
ASTHMA 


Consistent and often spectacular results in 
the relief of bronchospasm 


RYBARVIN 
INHALANT 


Non-irritant 
Non-habit forming 


RYBAR . 
INHALER 
This inhaler has been 
selected as the ideal 
instrument for the 
administration of 
PENICILLIN by 
inhalation 


Descriptive literature and samples on request 


RYBAR LABORATORIES LTD. 
TANKERTON, KENT 


“ Alocol”’ allows of antacid 
therapy in a particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth; etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakenin large doses and 


“for Gastric 


or Duodenal Ulcer 


N view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


Colloidal Hydroxide of Aluminium 
Alocol,” with convincing climical 


A. WANDER LTD., Manufacturing Chemists 


over a long period of time. 
** Alocol neutralises excess 
gastric acidity te the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
relief eof pain and 


| 

i. 
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EXTENSIVE RANGE @ 
ACTINOTHERAPY 


This is the new professional model, combining Infra-Red, Radiant 
Heat and Ultra-Violet. Fitted with universally adjustable irradiation 
arms, which can be used individually or at the same time. . The tele- 
scopic rods are spring loaded and can be locked in any convenient 
“position. Write for details. Price £45 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


IN STRICT CONFIDENCE 


A traditional feature of the relationship between Banker and 
customer is the confidence that each reposes in the other. 
The privileged information available to a Banker in a 
customer’s account is always regarded as “Strictly confi- 
dential” and is never divulged to unauthorised persons. 
On the other hand if you need confidential advice on 
business matters you will find the Manager of any branch 


TARD’S 
Let LLOYDS BANK BRANDY 


look after your interests 
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QUALITY CONTROL 
ELECTRONICALLY 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
Another example from the range of F U N D 


G.E.C. Electronic Measuring Instru- Head jf 

ments for specialised industrial use. Officn: 9 St. Andrew Squore, Edinburgh, 2 
London Offices : 

28 Cornhill, E.C.3. 17 Waterloo Place, S.W.! 


DOWN BROS. 
and | 
MAYER & PHELPS, LTD 

SURGICAL 
bacteriological and biochemical work—and for AND ° 
metallurgical analysis, water supply, etc.—can 
now be carried out with ease by electronic HOSPITAL 


methods. 


The instrument incorporates a highly sensitive 
valve voltmeter of very high input impedance, 
and covers a range of 0-14 pH. 

Technical details of G.E.C. pH Meters contained in 
leaflets Nos. X86 and X137 are available on 
application. Bench and Portable types available. 


MEASURING 


INSTRUMENTS 


y 23, Park Hill Rise, Croydon 
Q 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ir 
requirements if you wish to EXCH E as 
» ‘we may be able to help you. 


DOLLONDS (€std. 1750) 


191, TOTTENHAM COURT ROAD, 
LONDON,  Tel.: MUSeum 


MAYFAIR NURSING SERVICE 


49 ST. MARTIN’S LANE, W.C.2 (eff Trefelgar Square) 
Phone: TEMple Bar 5223 


H. DUNFORD Licensed by the L.C:C. 
MALE AND FEMALE NURSES (Ali Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud ‘and Gloucester. Fully equipped for the treatment 
of ali forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : ‘‘Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
ek Patients received without certification. Insulin Coma Unit. 
. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams ** Subsidiary, London ”” 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho- Analytical Society. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A for the and Care of Mental and 
Nervous Ilinesses in both Se 
A i country the age 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
all week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Hiness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir: Vv lly exist at reduced fees on the 
seliliarastacion of the patient’ $s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism end Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 

Physician-Superintendent: P, K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law Tel. : Dumfries 1900 


means for the treatment and care of patients of both 


CHE ADLE The object of this Hospital is to provide che most efficient 
CHEADLE ROYAL CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, pee CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of Whine of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


Illustrated Brochure on application to the MEDICAL S 


PERINTENDENT, The Old Manor, Salisbury 


FOR MENTAL AND 


Insulin and Leucotomy. 
trained therapist. 


and grounds of 100 acres. Two sports fields. 


wards. Private rooms for suitable patients. 


as requested. 


doctor) to the 


THE WARNEFORD HOSPITAL, OXFORD 


NERVOUS 
A REGISTERED HOSPITAL OF 150 BEDS Receiving Voluntary, Temporary and Certified Patients 


TREATMENT. All modern forms of treatment are available. 
Psychotherapy and analytical methods are used in certain cases, and the comparativ 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and 
facilities for full investigation. There is a productive OCCUPATIONAL ‘THERAPY department under a 


AMENITIES. Healthy position on Headington Hill, 1} miles from the centre of Oxford, Beautiful wooded gardens" 
Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 


The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 
Chapel (Church of England) in Hospital grounds. The Chaglaia conducts oom services and visits the patients 


FEES. From six gui per week. Prospective patients or relatives ly: (pesfonebiy ‘shen 
Physi ian Superintendent, Dr. R. G. McInnes, M. Reet E., D.Psych, Telephone : 


DISORDERS 


Prolonged Narcosis, Electrical-shock Therapy, 


ord 2288. 
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ST. ANDREW’S HOSPITAL visoroers 
| NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., CO.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
——. with hy es Burses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can prov: 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, te which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
athermy an igh-frequency treatment. a contains Laboratories for biochemical, bacteriological, and thological 

research. Psychotherapeutic treatment is employed when indicated. we 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are —— to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
pam vd is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


de BRYN-Y-NEUADD HALL 
he seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, idst t 
scenery in North Wales. On the North-West side of the Estate a mile of 4. coast forms the boundary. ro ens Go Saat 


Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the pate oy There 
is trout-fishing in the park. 


At all the branches of the Hospita] there are cricket grounds, football and hockey unds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. - 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the Seuth Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and ail indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prelonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physi¢ian, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving 
a resident Medical Staff and visiting Consultants may be obtained upon 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


THE PARK HOSPITAL, OXFORD 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. _Full investigation 

recedes treatment, which may be psychotherapeutic, physical, or both, There is a Medical Director, a full-time 
Pivsicladio-Cheree, and a Consulting Staff. Admission is quite free from formality and the only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to benefit from the treatment available. The average length of stay is eight weeks. Cases where the diagnosis 
is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is in use. 


FEES—From seven guineas per week for small wards. Private rooms from eight guineas. 


elegrams : 
Loxpox™ 


fees, which are reasonable, 
to the 


Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) or 
the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 
without delay. Telephone : Oxford 6599. 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Sia Guineas per week (including S edrooms 


For forms of admission, &c., apply to the 
be pply Resident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


THE MAGHULL HOMES FOR EPILEPTICS (Inc. 


MAGHULL, Near LIVERPOOL 

Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 

recognised by Ministry of Education. 

FEES— 

ist Class (men only) Be. «- from £3-10-0 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 


the 
near 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

; Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


POSTGRADUATE STUDY 


loma in Ansesthetics ; Diploma in Psychol 
cine; Diploma in Ophthaimo Diploma ==> 
Diploma in ol 


inat: 
Complete Guide to Medical xaminations sent free on 
application. 


Applicants should state in which qpebacation they are 
interested. Address: Secretary, Medical Co: 


rrespondence 
| _ College, 19, Welbeck-street, a W.1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 
17, Red Lion Square, London, W.C.1 GBelephone : HOL bern 


SOUTH EASTERN HOSPITAL FOR CHILDREN 
London, 8.E.26 


A 4-week PA:DIATRICS COURSE of 40 eve der oe will be 
= commencing MONDAY, 5TH JULY. 10 guineas. 
erence given to practitioners eligible for the D.C.H. 
examination 
‘Application, with cheque, should be sent to the Director 
of P uate penton, South Eastern Hospital for Children, 
Sydenham, S.E.2 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 


IPLOMA IN INDUSTRIAL HEALTH 
The Royal Faculty of ag yee and Surgeons of Glasgow 
uted a Diploma in Industrial Health 
Copies of the regulations and dates of the rnsiiaiindnass may 
be obtained on application to the Secre Royal Faculty of 
Physicians and Surgeons, 242, St. Vincent-street. Glas- ow, C.2. 
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an 


INSTITUTE OF CHILD HEALTH 
(UNIVERSITY OF LONDON) 


LECTURES IN THE SURGERY OF CHILDHOOD—JUNE, 1948 
The following Lectures in the Surgery of Childhood will be 
delivered at the Royal College of Surgeons it in Lincoln’s Inn- 
fields, London, W.C.2, at 5 P.M. on = day 
Mon., 7th .:Prof. IAN AIRD. .. The General Approach 
Sur- 


Tues., 8th..Mr.CHARLES DoNALD ..S Conditions in 
Neck in Child- 

Wed., 9th..Mr. HAROLD EDWARDS . .Pyloric Stenosis and 
Hirschsprung’s Dis- 
ease. 

Thurs., 10th ..Mr. T. TWISTINGTON .. Surgery of the Upper 

HIGGINS Urinary Tract. 

1ith..Mr. J. Mason Brown ..Traumatic Burgery 
inclu Burns a 

Mon., 14th..Mr. Eric Lioyp .. ..Some Fractures in 

Tues., 15th ..Sir FAIRBANK . . Abnormalities of the 
Skeleton. 

Wed., 16th ..Sir LANCELOT ..-Acute Abdominal 

BARRINGTON- WARD Emergencies. 
Thurs., 17th ..Mr. G. H. MacnaB , ‘a ry of the ‘New- 
Fri., 18th..Mr. H. P. WiInsBURY . Surgery of the Lower 
WHITE rinary Tract. 

Mon., 2ist ..Mr. DENIS BROWNE ernia and Und 
cended Testicle. 

Tues., 22nd..Mr. T. HoLMEs SELLORS. .Chest S 


urgery. 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery of the College, holders of the D.C.H., and students of 
the Tmctisute will be admitted to the whole course on payment 
of a fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 

Tickets are obtainable from the Secretary, Postgraduate 


During patho- 
logical exhibition in or Sick 
Ormond-street, arranged by Dr. M. Bodian. 


UNIVERSITY OF LONDON 
A course of 2 lectures will be given by Prof. J. 
(University of Brussels), at 5 P.M. on 26TH and 28TH MAY, at 
Medical School (Physiology Theatre), 


26th ers “THE LOCALISATION AND THE ROLE OF NUCLEIC 
ACIDS IN THE CELL.”’ 
a0, er: ante LOCALISATION AND THE ROLE OF NUCLEIC 


THE EMBRYO.’ 
free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF BRISTOL 


A course.for the DIPLOMA IN PUBLIC HEALTH of the University 


parts. The Preliminary Course 

for the Certificate (C.P.H.) occupies the first term of 10 weeks, 
the Final Course for (D.P.H.) occupies the pring 
and Summer Terms. bus complies with the rules of the 
General Medical Council 

The course includes 1 lectures, tutorial classes, 
demonstrations, and p: 1 classes. Special visi 
sentative institutions are arranged as 

course. Instruction is under the direction of a Medical Officer 
of Health and attendance in the practice of a hospital for 
infectious diseases can be arra 

The following members of e University staff take 
in the instruction: Dr. K. E. Cooper in bacteriology ; f. 

E. Harris in zoology, medical entomology, and parasitology ;- 
Dr. W. Hobson in preventive medicine = * 
M.O.H. for Bristol public health administration and law: ; 

and Prof. W. Hamilton Whyte in social economics and statistics. 

The fee for the course is: Part I (C.P.H.) £21, Part II (D.P.H.) 


£31 10s. 

Further details may be obtained from, and applications 
should be sent before ist September to, the Director of Medical 
Postgraduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 


course for the 5 ag IN PHYSICAL MEDICINE, Part I, 
of the R.C.P. and 8. Eng., will commence in SEPTEMBER, 1948, 
at Bristol University © provided sufficient applications are 


received. 
The course will senna over a pented of 5 months. It will 
consist of set lectures and Ree SS ork in physics. 
to comply with requirements for the Diploma, and also a short 
course of revisionary lectures in anatomy and 
aoe with advice on literature to be read. 
-rooms and laboratories will be p 
addition, arrangements are being nade for attendance 
at clinics and in the wards and ews, departments of 
hospitals both at Bath and Bristol for those wishing at the same 
time to study for Part II of 4 Diploma. 
The fee for the course 25. 
plications should be made before ist September to, and 
turthor details Ln be obtained from, the Director of Medical 
Postgraduate Studies, University of Bristol. 
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Education Committee, Royal College of Surgeons of Englan 
Lincoln’s Inn-fields, London, W.C.2, and from the Secretary, 
~ TO = Institute of Child Health, The Hospital for Sick Children, Great 
| 
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Health : 
F.R.C.S. Eng. and all Surgical Examinations; M.R.C.P. 
Lond. and all Medical Examinations: M.D. thesis of all 


Tue Lancet] 


UNIVERSITY OF BRISTOL 


A course for Part I of the University prrromMa PSYCHO- 
—— MEDICINE (D.P.M.), provided sufficient applications are 
ed, will commence in SEPTEMBER, 1948, and will cover 

‘of 10 weeks. It will embody lectures and demonstrations 


special anatomy and physiology, electro-encephalography, 
and psychol 


The fee for the course will be 15 guineas 

Further details can be obtained from, and applications 
should be sent before Ist September to, the Director 7 Medical 
Postgraduate Studies, University of B 


UNIVERSITY OF BRISTOL 


POSTGRADUATE COURSE IN CHILD HEALTH 

The University has under consideration the organisation 
a whole-time Course in Child Health covering a period of $ 
months and commencing in ocToBER, 1948. 

The course would be under the direction of Professor Neale 
of the Dept. of Child Health, in codperation with the Depts. of 
Preventive Medicine, Medicine, Surgery, Pathology, &c. 
would include lectures, demonstrations, ward rounds, and visits 
to clinics and ancillary institutions. 

The course would be limited to a maximum of 12 students. 

The fee for the course would be 20 guineas. 

plications should be made before ist September to, and 
tanto details may be obtained from, the Director of Medical 
Postgraduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OCTOBER, 1948. 

The Diagnostic Course will cover a period of 18 months and 
the Therapeutic Course a period of 2 years of whole-time study. 

The fee for either course is 50 guineas and the Diploma 
examination fee is 10 guineas. 

Copies of the Diploma regulations and further details may 
be obtained from, and should be sent before 
lst September to, bm Director of Medical Postgraduate Studies, 
University of Bristo 


THE OF LIVERPOOL 


FACULTY OF MEDICINE 
A¥course of POSTGRADUATE INSTRUCTION IN ANASTHESIA 
limited to 10 will be conducted at the Liverpool 
University gg Boy 1 academic year and commencing 18T 
OCTOBER, 1948 his course has been accepted by the Conjoint 
Board of England as fulfilling the requirements of candidates 
for the Diploma in Aneesthetics (paragraph V of the regulations). 

e course will combine instruction in the practical admini- 
stration of anesthetics with lectures and demonstrations in 
anatomy (including dissection), mm gp pathology, physics, 
pharmacology, medicine and yn Oh aneesthesia. For the 


purpose ¢ of gaining practi e lence, the students will be 
‘ound suitable appointments in recognised general hospitals 


within the Liverpool area. 
No student. will be eligible to commence the course until 

12 months after graduation, and he must of a 

ble qualification or be a graduate in medicine son 

surgery of an approved university. He must also ae = A] 

post of Resident House Physician or House Surgeo 

medical or surgical wards of an approved ‘hospital 

not less than 6 months. 

¥ The fee for the course is £60. 

f¥Inqguiries should be directed ‘to, and lodged 

the Dean of the Faculty of Medicine, The University, Liverpool, 3 


UNIVERSITY “OF LEEDS 


CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
A course in the SOCIAL AND PREVENTIVE ASPECTS OF MEDICINE 
for the Certificate in Public Health will be held from ocTroBER 
te DECEMBER, 1948. Successful candidates may then proceed 
to the D.P.H. Course covering the more detailed aspects of 
Preventive Medicine and Public Health, held from January 
to June, 1949. These courses are whole time. 
Application to the Dean, School of Medicine, Leeds, 2. _ 


UNIVERSITY OF DURHAM 
THE MEDICAL SCHOOL, KING’S COLLEGE, NEWCASTLE UPON TYNE, 1 


CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 

Whole-time courses for the Certificate and Diploma in Public 
Health of the University will be = during the session 1948-49. 

he course for the Certificate in Public Health will be held 

during the Michaelmas term, 1948. 

The oounee for the Diploma in Public Health will be held 
during the Epiphany and Easter terms, 1949. 

ge : for the Certificate course, £20; for the Diploma course, 


Applications should be sent to the Assistant Registrar, Medical 
School, King’s College, Newcastle upon Tyne, from whom 
further information may be obtained. 

G. R. Hanson, Registrar of King’s College. 
THE KIRK DUNCANSON FELLOWSHIP FOR 
MEDICAL RESEARCH 

The Council of the Royal College of Physicians of Edinburgh 
will award one or more Research Fellowships for 1 year of 
£500-£750, acco to qualifications, &c. Applicants must 


state the nature of the proposed research, th 
it is devote to it, and the place it is intended 
to cessful be eligible for 


carry it Su candidates will 
re-election at the discretion of the Council. 
sub to the 
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UNIVERSITY OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


COURSE IN CHILD HEALTH 

A short intensive Postgraduate Course in Child Health, com- 
prising about 60 hours’ instruction, will be held from 6TH to 17TR 
SEPTEMBER, 1948. The course will consist mainly of clinical 
demonstrations in pediatric medicine and surgery at the Royal 
Hospital for Sick Children, but lectures, pathological demon- 
strations, and demonstrations at child welfare cen will also 
be included. Fee 10 guine 

Since members will be “eetenbed. those wishing to attend 
should make early application to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
further particulars may be obtained. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 
A 3 months’ course in Applied 
iis Bacteriology, and Biochemistry will TH | JULY, 
BY. The number attending 


an limi to to 40. 
gr 
The course lasting 12 weeks, suitable for oo wishing a 
refresher course, or to specialise in medicine, ns On MONDAY, 
4TH OCTOBER, 1948. A similar class will be held in April, 1949. 
These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 
GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It” is suitable for 
surgeons requiring a refresher course in the current outlook on 
pan surgery or for graduates preparing to specialise in 
ry; approximately 280 hours of ae = provided. 
course will begin in March, 1949. 5 guineas. 
REFRESHER COURSE FOR GENERAL 
The 13th eee 3 fortnight refresher course, primaril 
demobilised Officers (Class II) and for Insurance bon 
titioners, will be held during SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 
50 hours are allotted to clinical demonstrations and ward visits. 
similar course may be held early in 1949. Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 
PAEDIATRICS AND OPHTHALMOLOGY 
Short courses of instruction in Pediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and S 
y are primarily intended for those who wish addit onal 
experience in these subjects. A small fee is charged, and the 
numbers are limi 
plications for “enrolment to Director of Postgraduate 
Studion, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Internal Medicine, and Surgery 
—_ supply particulars of qualifications and postgrad 


EMPIRE RHEUMATISM COUNCIL 


hgh summer — end course will be held at the Apothecaries’ 
Hall, Blackfriars-lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube — On SATURDAY and SUNDAY, 12TH and 13TH 
JUNE, 1 


10-11 .-Rheumatism—a Clinical. . Prof. HENRY CoHEN, 
Survey F.R.C.P., F.F.R. 

11.15a.mM.— ..Gout oe . .GEORGE GRAHAM, 
12.15 P.M. Esq., F.R.O.P.- 

2-3 . -Neuritis ¥: we ERNEST FLETCHER, 
Esq., M.R.C.P. 

3-4 P.M. .-Fibrositis .. ele ..W. 8. C. COPEMAN, 


Esq., 0.B.E., F.R.O.P. 


4PM. .. ..Tea 
4.30-5.30 p.m... Spondylitis . . ..W. 8S. TEGNER, Esq., 
M.R.C.P. 


Sun., 13th 
10-11 a.m. .. Physical Methods in the..F. 8. Esq., 
Treatment of the Rheu- 0.B.E., M.D 
matic D 
11.15 4.M.- ..Orthopeedic Aspects of..J. R. 


12.15 P.M. the eumatic Diseases 
The fee for the course will be 1 guinea, limited ss 00 ‘entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1. 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The following Examination will be held in mber, 1948. 
For apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
EXAMINING SURGEONS : "Factories Act, 1937. The following 
a intments as Examining Surgeon under the Factories Act, 
Bar. 7, are vacant. es ations should be sent to the Chief 

Inspector of Factories, 8, St. James’s- 8.W.1. 
st date "for receipt 


District County et application 
PETERHEAD .. .. ABERDEEN. .. STH JUNE, 1948 
HYTHE .. KENT .. 5TH JUNE, 1948 
WARBOYS ie HUNTINGDON .. 5TH JUNE, 1948 
CITY OF LONDON -» LONDON .. .. 5TH JUNE, 1948 
WOODFORD +.» NORTHAMPTON .. 5TH JUNE, 1948 
ENSTONE we .. OXFORD . .. 5TH JUNE, 1948 
HARPENDEN .. .. HERTFORD.. .. 5TH JUNE, 1948 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Experienced SENIOR HOUSE SURGEON (B1), Male or 
Female, required. Salary £300 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications, 
testimonials, should be sent to the Secretary of the 

CONNAUGHT HOSPITAL, Walthamstow, €.17. Resident 
SURGICAL OFFICER (BA), Male, required, for 6 months, 
vacant Ist July, 1948. Applicants should have held house 
igo and preference given to candidates holding the 

-R.C.S. Salary £550 p.a., board, residence, and laundry 

Applications, stating age, qualifications, nationality, with 
copies of testimonials, yee] be sent by 31st May, to— 

R. HaLTon HARRISON, General 
CONNAUGHT HOSPITAL, E.17. (For Walthamstow, Leyton, 
Chingford, Wanstead, and Woodford.) The Board of Manage- 
ment invites applications for post of HONORARY PHYSICIAN 
to the Connaught Hospital. Candidates must be Fellows or 
Members of the Royal College of and be be 
on the Staff of a London Teaching Hospital. he Hospital 
has 118 Beds, including 10 private wards. 

Applications should be submitted by 7th June, 1948, to— 

R. Hatton Harrison, General Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. House Physician 

B2), _, required, for 6 months, vacant 19th July, 1948. 

£206 residence and, laundry. 
Plications, sta’ age qualifications, nationality, with 
teste should by 31st May, 1948, to— 
R. HALTON HARRISON, General Secretary. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, Chandos- 
lace, W.C.2. Applications invited for vacant post of 

ECTURER IN PHARMACOLOGY. Salary scale £550-£25—- 
£850, with and family allowances. Duties to 
begin 1st October, 1948. 

Applications, whict in must be received by 31st May, should be 
made on the form to be obtained from the Secretary, who will 

any further information required. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. House Surgeon (B2) 
for 6 months from ist July, 1948. Salary £200 p.a., board, 
residence, and laundry. 

Applications, giving full particulars of qualifications, &c., 
with copies of 3 recent testimonials, to be sent on or before 
3lst May, 1948, to: Gro. W. CooLine, Secretary. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. (138 Beds.) The Board of Governors invites applications 
for appointment of HONORARY ASSISTANT SURGEON. 
Candidates must hold the Diploma of Fellowship of the Royal 
— of Surgeons of England or Edinburgh. 
and should ina should be forwarded to undersigned by 9th June, 
ould include the names of 2 referees. Candidates will be 
ed to send a copy of their application to, and call upon 
15 o hismbeee of the. Hono: Staff, a list of whom will be 
forwarded by undersigned on receipt of the or application. 
REGINALD PERRY, Secretary-Su perintendent. 
EAST HAM mee a> HOSPITAL, Shrewsbury London, 
s 7. (138 Beds.) equired, HOUSE PHYSICIAN AND 
ESIDENT AN RSTHETIST ‘(B2), Male or Female, for 6 
commencing 3rd July, 1 £200 p.a., board, 
residence, and laundry. 

Applications, stating age, experience, 
with copies of 3 recent testimonials, | 
by 9th 5 une, 1948 

PERRY, Secretary-Superintendent. 
GERMAN HOSPITAL, Dalston, London, E.8. The Committee of 
Management invite applications for post of HONORARY 
PSYCHIATRIST for the Outpatients’ Dept. and for the post of 
-time General Clinical) PATHOLOGIST. 
= make written application to undersigned, 
ofall particulars of experience, , with testimonials. 
HOSPITAL, Dal 


Kratz, Secretary. 
IDENT SURGICAL “OFFICER required. Salary 


HOUSE E PHYSICIAN. Salary £200 p.a., full residential 
emoluments. 
Appointments for 6 months. 
pplications to be sent to the Secretary. 
HOSPITAL, Dalston , E.8. (British Voluntary 
.) HOUSE SURGEON required, vacant ist June, 
194 sanyo? 6 £200 p.a. to commence, full residential emoluments. 
ToR p tioners appointment limited to 6 months. 
_ Applications to be sent_to the Secretary. 


GuUY’s HOSPITAL, S.E.1. Required, Assistant Physician to the 
say Dept. of Guy’s Hospital. Applicants should hold the 


M. 

Copies of standing orders for appointment obtainable from 
the Superintendent, “ whom letters of ——— (3 copies), 
with the names of 3 referees, should be submitted by 24th May, 
1948, and from whom any further information decired can be 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Required, Demon- 
STRATOR (whole time) in the Biology "Dept., from ist ‘October, 
1948. Appointment for 2 years in the first. instance. Salary 


referees, should be forwarded by 9th June, 1948. 


GUY’S HOSPITAL. many Department. uired, 
CHIEF CLINICAL ASSIST. AND REGISTRAR 


(4 vacancies), from Ist October, 1948. Appointment for 1 year 
in the first instance. Salary £275 p.a., for attendance on 
2 sessions per week. 

Forms of aan obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 


GUY’S HOSPITAL MEDICAL SCHOOL, S.E.I. Required, Junior 
ASSISTANT (Research) to the Director of the Dept. of Surgery. 
ee from ist October, 1948, for 1 year in the first 
£550 p.a., plus superannuation and family 
allowance, 
Forms of aqrmectinn. and copies of standing orders for 
tainable from the Dean, Guy’s Medical 
l, to whom applications, with the names of 3 referees, 
should be forwarded by 9th June, 1948. 
GUY’S HOSPITAL, S.E.!. Required, , Clinical Assistant in the 
Dept. of Diagnostic me mg Appointment is for 2 years in 
the first instance, from ctober, gag with attendance on 
4 sessions per week at a salary of £325 p 
Forms of application obtainable Suey the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 9th June, 1948. 
GUY'S S.E.1. Required, Orthopaedic Registrar. 
Appointment from ist October, » 1948, for 2 years in the first 
instance. Salary £600 p.a., plus qupsseanmstien and family 
allowance on the School share of the salary (£300 p.a.). 

Forms of application, and copies of standing orders for 
appointment, obtainable from the Dean, Guy’s Hospital Medical 
School, to whom applications, with the names of 3 referees, 
should be forwarded by 9th June, 1948. a 
GUY’S HOSPITAL MEDICAL SCHOOL, S.E.!. Required, Demon- 
STRATOR (whole time) in the Physiology Dept., from 
1st October, 1948. Appointment for 2 years in the first 
instance. Salary £550 p.a., plus superannuation and family 
allowance. 

Forms of application obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by 9th June, 1948. 
HAMPSTEAD SENERAL HOSPITAL, The Green, N.W.3. The 
Council of Management invites applications for following 
appointments :— 

ONORARY SURGEON to outpatients. Candidates are 
uired to be Fellows of the Royal College of Surgeons, ee. 
ONORARY PHYSICIAN in charge of Dept. of Le. 4 
Medicine and Rehabilitation. Candidates are req 
registered medical practitioners engaged solely in A A. 
practice in this specialty. 

‘ving full details, with the names of 3 refe' 
must reach undersigned by 4th June, 1948, from whom 
particulars should be obtained in the first instance. 

By Order of the Council of Management. 
, KENNETH A. F. MILES, House Governor. 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
uired, RESIDENT MEDICAL OFFICER (B1), 
LT ist July for 6 months. £550 p.a., full resid ential 
emoluments. 


Applications, gating qualifications with and 
tp whom experience, with the names and addresses of 2 people 
be reference may be made, to be sent on or before 1st June, 

: P. J. BOURNE, Secretary. 


a 


MING'S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for post of ORTHO- 
REGISTRAR. £400 a year. 
pee (12 copies), giving the names of 3 referees, 
should be sent before 30th June, 1948, to undersigned, from whom 
particulars of duties may be o btained. 
S. W. BARNES, House Governor. 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for post of Full-time 
CLINICAL LECTURER in the Orthodontic Dept. Commencing 
salary £1000 p.a. The orga Lecturer will come under the 
provisions of the F.S.S.U 
» Applications (12 copies), giving the names of 3 referees, should 
be sent before 30th June, 1948, undersigned, from whom 
particulars may be obtained. Candidates must be duly registered. 
S. W. BaRNEs, House 
eh COUNTY COUNCIL. New End Hospital, 
N. uired immediately, RESIDENT 


PHYSICIAN (A) (Casualty). 6 months’ appointment. 
p.a. 

Applications to Medical Superintendent. (1164.) 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
CASUALTY OFFICER (A), Male or ‘Female. Appointment for 
6 months. Salary £150 p.a., full residential emo 

Applications should reach undersigned by 24th May, 1948. 

FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
Committee of invite for appointment 
of OPHTHALMIC SURGEON on the Honorary Staff of the 
Hospital. Candidates should hold F.R.C.S. (Eng.). 

Applications (1 copy), with timonials ae be sent 
by 3ist May, 1948, to: FRANK ERS, House » Governor. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
— —— of Management invite applications from those who 

set in consulting practice for post of HONORARY 
PHYSIC N to the Special Dept. for Children. 12 Cots in the 
dren’s ward are allotted pad | the —— and attendance 
in a Outpatient Dept. is — tes must be Fellows 
or Members of the Royal College of ieaictane of London and 
graduates of a university, and they will be expected to on suse 
the members of the Honorary Medical and oo Sta: 
of whom can be obtained from the Secreta An henorariam 
of 20 guineas p.a. is allowed towards travelling exp: 

Applications, with copies of 3 recent, be 
sent to the Secretary by 10th June. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
CASUALTY OFFICER (B2) required. Appointment for 
6 months, commencing as soon as possible. Salary £200 p.a., 
board, residence, &c. Candidates must have held a house 
appotutment in a recognised hospital. 

lications to the Secretary and House Governor by 


of 3 referees, should be forwarded by 9th June, 1948. 
26 
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NATIONAL HEART HOSPITAL, Westmoreland-street, W.!, 
and MAIDS MORETON, BUCKINGHAM. The Committee of Manage- 
ment invites applications for post of HOUSE PHYSICIAN 
(B1), Male, at the Hospital’s country branch at Buckingham, 
for 6 months from ist July, 1948. The holder of this post will 
also be expected to attend weekly at Westmoreland-street. 
Salary £300 p.a., board, residence, and wasbing. 

Applications, with copies of 3 recent testimonials, should be 
sent by 29th May, 1948, to: RoBERT WHITNEY, Secretary. 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.!. 
The Committee of Management invites applications for post of 
RESIDENT MEDICAL OFFICER (B1), for 6 months from 
1st July, 1948. Salary £350 p.a., board, residence, and washing. 

Applications, with copies of 3 recent testimonials, should be 
sent by 29th May, 1948, to: ROBERT WHITNEY, Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, DIRECTOR OF PATHOLOGY 
(whole time). Salary £1400 p.a., by annual increments of £100 

a maximum of £1800 p.a. Gommencing salary within this 
scale will be fixed according to the status and experience of the 
candidate and will be capable of adjustment to any national 
scale which may be adopted at a later date. 

Candidates should submit their Nr with copies of 
3 recent testimonials, by 2nd June, 1 
M. J. HUNTLEY, House Governor and Secretary. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. SECOND RADIOLOGIST required, to under- 
take 1 weekly session (at present Thursdays) in diagnostic 
work, at the recognised sessional fee 
Candidates must hold the qualification of D.M.R. and should 
submit their ens, with copies of 3 recent testimonials, 
by 2nd June, 1948, 
M. J. sane, House Governor and Secretary. 
ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1. Junior House 
SURGEON (B2), Male or Female, vacant. ist July, 1948. Salary 
£190 p.a., with emoluments. To R practitioners eppotetaneas 
limited to 6 months. 
we. canrenrad should be sent to the Secretary by 3lst May, 


SOUTH LONDON HOSPITAL FOR "WOMEN, “Clapham 
Common, 8.W.4. The Board of Management invite Bevan 
from _ medical Women for as Full-time PATH 
LOGIST. Salary according to experience but not less than 


aos 

pplicati stating age, quien, and experience, with 
ae, of tastionuntale, should be sent to the Secretary, from whom 
further particulars may be obtained, by 31st May, | a 


SOUTH trae HOSPITAL FOR WOMEN, apham 
Common, S8.W.4 equired, HOUSE PHYSICIAN 
vacant 1st July, ins Ap ointment for 6 months. Salary 
£150 p.a., full resid dential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should reach the Secretary at the Hospital by 4th Sane. 


SOUTH LONDON HOSPITAL FOR WOME Clapham 
Common, 8.W.4. Required, OBSTETRIC HOU SE SURGEON 
{52), Female. Post recognised for the M.R.C.O.G. Appointment 
6 months from ist July, 1948. Salary £150 p.a., plus full 
residential emoluments. 
Applications, stating 7 nationality, qualifications with 

, and accompanied —— of 3 recent testimonials, 
should be sent to the Secretary b y 4th June. 


SOUTH LONDON Abe FOR WOMEN, 
Common, 8.W.4. Required, RESI Saar MEDICAL OFF cen 
(B1), Female, vacant ist July, 1948. Applicants should have 
held house appointments. nities include those of Casualty 
Officer and House Surgeon to to E.N. T. Dept., with additional 
medical duties and care of children’s ward. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, nationali 
dates, and accompanied by 3 recent 
the Secretary by 4th June. 
ST. BARTH OLOMEW’S HOSPITAL, 


A vacanc 
ist July, 1948, for RESIDENT DENTAL HOUSE 
holding a registr 


qualifications with 
onials, should reach 


URGHON 
able dental qualification with, if possible, a 
medical qualification. Appointment for 6 months, during which 
successful candidate will be able to gain experience in all finds of 
dental and oral ery, with laboratory facilities. Appointment 
recognised by the Royal College of tm gp for’ a of the 
Fellowship in Salary according to experience 
and not less than £200 p.a. 
Candidates should lodge at and testimonials with 
undersigned by 19th June, 1 
C. C. Carus Wi1son, Clerk to the Governors. 


ST. MARY’S London, W.2. Required, Registrar (BI), 
Male or Female, the Nervous Diseases Dept. Candidates 
must be registered medical practitioners, and Fallows, Members, 
or Licentiates of the Royal College of Physicians, or graduates 
in medicine of a university in the British Empire. Appointment 
is for a first period of 12 months, at a salary of £400 p.a. 
Applications, stating na tionality, age, permanent address, 
qualifications, and experience, with th 
of 3 referees, should reach unde: ed by 8th June. 
eT - PARKES, House Governor. 


ST. MARY’S _ HOSPITAL, | London, Ww.2, and PADDINGTON 
GREEN CHILDREN’S HOSPITAL. Applications invited for post of 
PADIATRIC REGISTRAR (Bl). Previous experience 
Preference given to candidates holding 
C.P. and/or D.C.H. for a first period of 

rr) months as from 28th October, 1 at a salary of £400 p.a. 
Applications, stating on ‘age, permanent address, 
qualifications, and experience, with the names and addresses 

of 3 referees, should reach undersigned by 14th June. 
W. PARKES, House Governor, St. Mary’s Hospital, W.2. 


e@ names and addresses 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There are vacancies 
for HOUSE PHYSICIAN (A) and CASUALTY OFFICER (A) 
as from ist June, 1948. Appointments for 6 months. Salary 
£150 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary-Superintendent. _ 

THE TAVISTOCK CLINIC, 2, Beaumont-street, London, W.I. 
Applications invited for 2 Senior positions on the staff of the 
Tavistock Clinic. Onein the Adult, and one in the Child Guidance, 
Depts. Candidates should possess good qualifications and experi- 
ence in general psychiatry and in either adult psychotherapy 
or child guidance. Duties will include some responsibility for 
teaching. Salaries £1500-£2000, according to qualifications 
and experience. Candidates will be considered who could start 
work part time for a short period prior to their taking up full- 
time duties. 

Applications (5 copies), with the names of 3 persons to whom 
reference may be made, should be sent to the Secretary, by 
ith June, 1948. 


THE GORDON HOSPITAL for Rectal and Gastro-intestinal 
DISEASES, Vauxhall Bridge-road, London, S.W.1. Required, 
HOUSE PH YSICIAN (B2), vacant Ist July, 1948, for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
sent on or before 5th June to— 

R. E. Lawson, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-str 
London, W.C.1.' There will be a vacancy for HOUSE SURGEO) 
(B2), Male or Female, 15th August, 1948. Appointment tenable 
for 6 months. Salary £100 p.a., full residential emoluments. 

Further particulars and form of application, which must be 
returned by 7th June, ne are obtainable from— 

__ May, 1948. . RUTHERFORD, House Governor. 
THE HOSPITAL FOR sek CHILDREN, Great Ormond-street, 
London, W.C.1. 2 HOUSE PHY SIGIANSHIPS (B2) and 
1 HOUSE SURGEONSHIP (B2), will fall vacant 15th July, 
1948. Appointments tenable for 6 months to Male or Female 
practitioners. Salary £100 p.a., full residential emoluments. 

Further particulars and form of application, which must be 
returned by 7th June, 1948, are obtainable from— 

May, 1948. H. F. RUTHERFORD, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. DENTAL DEPARTMENT. There is a vacancy 
for a Part-time ORTHODONTIC REGISTRAR. Appointment, 
which . epg is tenable in the first instance for 12 months. 


Full partcialars with form of application, which must be 
return: 7th June, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. | 


THE ‘HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1 There will be a vacancy for a RECEIVING. 
ROOM PHYSICIAN (whole time) on 12th July, 1948. Appoint- 
ment, which is renewable, is tenable in the first instance for 
12 months. Salary £600 p.a. 

Full particulars, with form of sevtostion. which must be 
tetaened by 7th June, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. PATHOLOGICAL DEPARTMENT. ASSISTANT required for 
the Dare of Biochemistry. Appointment is a full-time one, and 
> holder will be expected to undertake postgraduate teaching. 

Applicants should also have some general o> grew pd of the 
other branches of pathology. Salary £800-£1100 p 

Applications, with 3 testimonials, should be noms to the 

irector and House Governor, The Prince of Wales’s General . 
Hospital, Tottenham, N.15, by 7th June, 1948. 


The MEDICAL RESEARCH COUNCIL have vacancies for fully 
trained BACTERIOLOGISTS in the Public Health Laboratory 
Service, which they administer on behalf of the Ministry of 
Health. The Public Health Laboratory Service is concerned 
with bacteriology and epidemiology in relation to the diagnosis, 
prevention, and control of infectious disease in the community ; 

hospital pathology is not within its province. Besides an 
interest in and to undertake research, applicants must 


have the ameaine and ability to codperate with Medical 
Officers of Health and General Practitioners in the full execution 
of the r msibilities of the Service. In addition to laboratory 


examina es members of the Service will be expected to 
investigations in the field. Applicants, either 

‘ale or Female, must be prepared to work at po the of the Service’s 
laboratories England and Wales. & depend on 
——s and experience, and will be at a pelat either on 

e grade £1070—£50-—£1270, or, if successful candidates are 
exceptionally well qualified, in the grade £1320-—£50-—£1520. 
Annual leave and sick leave given on a scale equivalent to 
analogous appointments in the Civil Service. 

Applications in wri , giving name, age, address, full details 
of academic career, and a list of any scientific publications. 
and the names and addresses of 3 referees (2 professional an: 
1 personal), should be sent.to the Secretary, Medical Research 
Council, 38, Old Queen-street, Westminster, S.W.1. 


THE NORTHERN HOSPITAL, Winchmore Hill, London, N21. 
Required, HOUSE SURGEON (A) for general surgery, imme- 
diately ; HOUSE SURGEON (A) for orthopedic and fracture 
work, immediately ; and HOUSE PHYSICIAN (A) for general 
medicine, 14th June, 1948. Salary in each case £200 p.a., full 
residential emoluments. 

Applications to Medical Superintendent. (1193.) 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Required, CASUALTY OFFICER (Female) 
with House Surgeon’s duties. Appointment for 6 mon 
at salary of £150 p.a., full residential emoluments. Duties 
to commence ist July, 1948. 

en with copies = 3 testimonials, should be sent to 
the Secretary by 28th May, 1948. 
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Lady RESIDENT MEDICAL 

OFFICER ‘BID “Tequired “for duties commencing June. The 

Home receives patients in an early of convalescence 

from Westminster and other London hospitals. Salary £250 p.a. 

Ap -— ol 6 months in the first place, renewable for a 
6 months 


Sollentions, with copies of 2 recent testimonials, should be 
pe itted as early as ble to— 
CHA M. WER, ad Governor and Secretary. 


RLES 

WEST LONDON HOSP Hammeremd ith (240 Beds.) 
Required, SENIOR RESIDENT CASUALTY OFFICER BI), 
Male. Preference given to those who have held ~ of 
House Surgeon. Appointment for 6 months from ist July next. 

according to experience and qualifications, but not less 
than £350 p.a., with the usual residential emoluments. 

Applications, with particulars of a 
school, ig ieee with dates, or reach me by first post, 
3rd 3rd June, 1948 c LOCKHART, Secretary. 
WEST LONDON HOSPITAL, Fer W.6. (240 Beds.) 
HOUSE SURGEON (A), Male or B deme wr general and genito- 
urinary, vacant ist J aly, 1948. ointment for 6 months 
and may be terminated by 1 antl s notice on either side. 
£100 p.a., usual residential 

with particulars of age, medical 
pect, caahaeations with dates, and e rience, with copies of 
Sestimoninls, should reach me by first post, 3rd June, 1948. 

C. B. Secretary. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex Coun 

HOSPITAL, Park Royal, N.W.10. SURGICAL REGISTRA 
(B1) required, with good general surgical experience, also 
experience in neurosurgery desirable, but not essential. Whole- 
time duties, under supervision of senior surgical staff, may include 
ching. Salary £600—£50-£700 p.a., plus any temporary 
bonus (now £60 p.a.), Non-resident. Appointment initially for 

1 year, possible extension, subject to medical examination. 

"Applic rations (no forms), stating age, qualifications, rt 
with copies of up to 3 recent testimonials, to undersigned 
2nd June 293.L.). 

V. RADCLIFFE, Clerk of the County Council. 

Middlesex Guilanail 8.W.1 
MIDDLESEX COUNTY COUNCIL. Surgical Registrar (BI, 
non-resident) required early July at Hillingdon County Hospital, 
near Uxbri , Middlesex. Registered medical practitioners 
who have held posts as House Surgeons eligible. alary £600-— 
£50-£700 p.a., plus any temporary bonus (now £60 p.a.). 
Ar ay initially for 1 year, subject to medical examination. 

ole-time a such as Council may require, under super- 
vision of Medical Director. 

Applications (no forms), stating age, aga smpatanes 
with copies of up to 3 recent testimonials, to undersigned by 
3rd June (quoting E.292.L.). 

W. RapcuirFe, Clerk of the County Council. 

Middlesex Guildhall S.W.1. 

MIDDLESEX COUNTY COUNCIL. Senior House Physician 
resident) required at Hillingdon County Hospital, near Uxbri 
Middlesex, late June. Salary £250 p.a., plus any temporary 
bonus (now £30 p.a. cash). Board, lodging, laundry. Whole- time 
duties under supervision of Medical Director. 6/12 months’ 
appointment, subject to medical examination. 

Applications forms), stating age, qualifications, 
with copies of up to 3 recent tantioonpiala, to Medical Director 
of Hospital by + June (quoting E.291.L. }. 

Cc. Rapc. * FE, Clerk of the County Council. 
Middlesex Guildhalt 8.W.1 
MIDDLESEX COUNTY COU NCiL. Assistant Tuberculosis Officer 
for Uxbri Chest Clinic. £750-—£50-£950 p.a., plus any 
enporery mus (now £60 p.a.). To work under the direction 
Fs e Tuberculosis Officer. Unestablished post, normally for 


Written ap See | stating age, qualifications, e ence, 
with copies of up to 3 recent testimonials, to und ed by 
29th May (quitting E.239.L.) 

Cc. W. Rap DCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W 


MIDDLESEX COUNTY Assistant Medical Officer 
(Male or Female) required in Brentford and Chiswick. Whole- 
time appointment for maternity and child welfare and school 

ith work and such other duties as Council may require. 
Experience in the conduct of antenatal clinics essential. Estab- 
lished, pensionable, subject to medical examination. Salary 
scale £780, rising after 2 years by £30 p.a. to £930 p.a., plus 
= temporary bonus (now £60 p.a.). 

Applications = forms), stating age, ae experience, 
with copies of 3 recent testimonials, to M.O.H., Town Hall, 
Chiswick, W.4, 3rd June (quoting ). 

a? Clerk of the County Council. 
Middlesex Guildhall 8.W.1 


MIDDLESEX COUNTY COUNCIL. “Clinical Assistant 
required at Shenley Mental Hospital, near St. Albans, Herts, 
immediately. Salary £300 p.a., plus any temporary bonus 
now £30 p.a. cash), plus residential quarters and attendance. 
/12 months’ appointment. 
Applications to Medical Superintendent at Hospital lqvesne 
E.288.L.). C. W. Rapciirre, Clerk of the County Council 
Middlesex Guildhall, 8.W.1. 


WEMBLEY HOSPITAL, Wembley, Middlesex. 

SENIOR HOUSE SURGEON (B1), Male, required, vacan 
lst July. Salary £275 p.a., full residential emo slemnente. Tenable 
in the first instance for 6 months, ae 

HOUSE SURGEON (B2), Male, required, vacant Ist Sep- 
— months. Salary £250 p.a., full emolu- 


should be sent as as to— 
28 


. E. WINDO, Secretary. 


ABERDEEN The Board of Directors invites 
from edical officers for as 
ASSISTANT OPHTHALMIC l-time post, the 
holder being precluded from in private practice, and 
appointment to he establishment of the 

ational Health Service. uring the p wi the 
of £750-£900 p.a., to qualifications and 
experien: 

astiouhass of and duties may be obtained from the Joint 

Clerk and Treasurer, 1, Albyn-place, Aberdeen, with whom 
3 copies of a sieetioe. with the names of 2 referees, should be 
lodged by 5th June, 1948. 
ADDENBROOKE’S HOSPITAL, Cambridge. Required House 
SURGEON (A), Male or Female, vacant Ist July. | 1948. Salary 
£130 p.a., full residential emoluments. To panetibiamers 
appointment for 6 months only, which is the normal period 
of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials,should be sent by 
2nd June, 1948, to: J. A. BEARDSALL, Secretary -Superintendent. 
ANCOATS HOSPITAL, Manchester,4. Required, Medical 
(Woman) to the Female V.D. (Gonorrhea) Dept. at this —~ 
pital. Successful candidate required to attend one clinic 
week on Wednesday, from 11.30 a.m. to 1 P.M. Fees paya ie 
according to the Ministry of Health scale. 

Applications should be accompanied by testi imeooials, and 
addressed to undersigned, to be received by 29th May, 948. 

JOHN H. DAFFORNE, General Superintendent and Suiretery 
BOROUGH OF BARKING. Required, Resident Medical "Officer 
(B1), Barking and Upney (Maternity) Hospital. Previbvus 
medical appointments of this nature are desirable. Salary scales 
£472 10s. p.a., by annual increments of £25 to maximum of 
£572 10s., plus bonus and emoluments valued at £150 p.a. 
Appointment subject to provisions of Local Foverumses and 
Other Officers Sw Act, 1937, and to satisfactory 
examinatio: 

lication forme, ‘and conditions of service, obtainable from 
the SLO, H., Town Hall, Barking, Essex, and should be returned 
by 28th May, 1948, to: E. R. ‘ARR, Town Clerk. 

__Town Hall, Barking, Essex. 

BURY !NFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

__ Applications immediately to : H. WILKINSON, Superintendent. 
BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), now vacant. To R practitioners appointment limited to 
€ onths. Salary £175 p.a., full residential emoluments. Recog- 
nised for final F.R.C.S. 

Applications to be sent to: H. R. NEaATE, Secretary. ‘ 
BEDFORD COUNTY HOSPITAL. House Surgeon (B2), Male, 
vacant ist on 1948. Salary £250 p.a., full residen' ‘emolu- 
ments. To R peas appointment limited to 6 months. 
Recognised for final F.R.C.S. 

__ Applications to be sent to: L. W. Boup, Administrator. 
BECKENHAM HOSPITAL, Beckenham, Kent. Required, House 
SURGEON (A), Male, to commence duty as soon rw ible. 
To R practitioners appointment for 6 months; 
renewable at discretion of the Hospital, for a further 6 seoethe. 
Salary £150 p.a., full residential emoluments. 

Applications, stating -age, nationality, and spniecotions, 
with details of experience and copies of 3 recent testimonials, 
to be forwarded as soon as possible 

GoRDON EasTo, 8 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Poe BIRMINGHAM, 15. Applications invited from 

edical eee Male and Female, for appoint- 
ments of HOUSE ONS (A) and (B2), “now vacant. 
Appointments will, Pats the, feet place, be for 6 months. Salary 
for newly qualified practitioners £200 p.a., full residential 
emoluments; the salary for practitioners who have already 
held hospital appeiataieie £300 p.a., full residential emoluments. 

_ Applications W. GEORGE 5 SPENCER, Secretary. 


AMENDED ADVERTISEMENT 

BOROUGH or ILFORD. The Corporation invites applications 
from qualified medical practitioners fo for office of an ASSISTANT 
MEDICAL OFFICER for duties at the Council’s Maternity 
Home and in connexion with the maternity and child welfare 
and general public bh services of the Corporation. 

£750 p.a., by annual = pee of £25 to £950 p.a., plus bonus. 
Commencing salary within scale, according to qualifica cations and 
pr oy Applicants must st be able and willing to drive a car. 

Appointee required to devote his or her whole time to the 
duties of the office, to reside within easy distance of the Cor- 
poration’s Maternity Home, and to enter into an agreement for 
the due performance and fulfilment of all duties and conditions 
governing appointment. Appointment subject to a sa’ ry 
medical examination, to the sage regulations of the Council for 
the time being in force, and to provisions of the Local Govern- 
ment Superannuation Act, 1937, Appointment also subject to 
3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, with cepies of 3 recent testi- 
monials, must be received by undersigned at the Town Hall, 
Ilford, by 3lst May, 1948. Canvassing, directly or indirectly, 
will be a disqualification. K. F. B. NICHOLLS, Town Clerk. 

Town Hail, Ilford, May, 1948. 


BRISTOL ROYAL HOSPITAL. Resident Anasthetist (B2)r required, 

vacant immediately. Appointment for 6 months, renewable 

for a further 6 months. Salary = p.a., and residence. Post 
recognised for purposes of the 

Candidates, who must be La: a medical practitioners, 

should send in their applications, on forms obtainable from 

undersigned, with copies of 3 gs testimonials, before 12th 


June, 1948. TEPHEN House Governor. 
Royal Infirmary Branch, Bristol, 


g& 
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BLACKBURN AND EAST LANCASHIRE Some INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
— (Male or Female) for following appoint- 


mediately :— 
TOUS 8 SURGEON (B2) to the Orthopedic and Fracture 


Dept. Salary £250 p.a. 

HOUSE SURGEON (A). Salary £200 p.a. 

To R practitioners appointments limited to 6 months. Applica- 
tions are also invi ost from ex-Service edical 


Officers nate the Rehabilitation eme. Both posts resident, 


with full residential emoluments 
Applications, stating qualifications with dates, and 
nationality, with 3 testimoninien should -be sent to— 
EWHURST, General Superintendent and Secretary. 
Royal “Infirmary, Blackburn. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. (195 Beds.) 
Applications invited for following appointments :— 
ANAESTHETIST (B1), vacant now (preferably one holding or 
about to sit D.A.). Salary £650 p.a. resident, or £800 p.a. 


non-resident. 
HOUSE PHYSICIAN (B2), vacant 15th July. Salary 
£225 p.a., full residential emoluments. To R _ practitioners 


appointment for 6 months. 
Applications, stat: 


ing ee. experience, and 
nationality, with copies of 
ARTHUR 


stimonials, to— 
. BOURNE, Secretary -Superintendent 
BERKSHIRE E EDUCATION COMMITTEE. Applications invited 
from qualified and registered dental surgeons for posts as 
ASSISTANT SCHOOL DENTAL OFFICERS. Appointees 
required to devote their whole time to the duties and to act 
under the direction of the School Medical Officer and the Senior 
School Dental Officer. y scale £635, by annual increments 
of £25 to £760. It will be necessary for the persons appointed 
to have motor-cars, for which travelling expenses will be paid 
on the poner scale. 
particulars and forms of application ered be obtained 
from the Director of Education, Shire Hall, ing, and should 
be returned by 5th June, 1948, with copies of 3 recent testi- 
monials, to the School Medical Officer, 11, Abbot’s-walk, Readi 
Applicants must disclose in their application whether to their 
pomnsgpines they are related to any member of, or the holder of 
senior office under, the Council. Canvassing, either directly 
directly, will be a disqualification. 
H. J. C. NEOBARD, Clerk of the County Council. 
Shire Hall, Reading, May, 1948. 
AND HOLT RADIUM INSTITUTE, 
Required, RESIDENT RADIOLOGICAL 
OFFICER ( (Bi. “Male or Female, to the Radiotherapy Dept. 
Salary £200 p.a., residential emoluments. Be position is 
one which enable the holder to gain useful introductory 
experience in the practice of deep X-ray therapy and radium 
treatment. 
Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should hehe dig ble to— 
H. KEATES, Superintendent. 
CHELMEPORD AND AL: London-road, 
(170 Beds.) invited for post of HOUSE 
SURGEON (A) or (Bap Male or Female, to commence imme- 
tely. Salary £175 p.a., plus board, lodging, and laundry. To 
Practitioners appointment for 6 months. 
pply, recent testimonials, to— 


. G. MorRRIsH, House | and Secretary. 


AND ESSEX HOSPITAL, Lo 
FORD. (170 Beds.) CASUALTY OFFICER ‘A) oF or (B2), with 
lence, Male or Female, now vacant. 175 p.a., 


and laundry. 
with recent testimonials, 
R. G. Morrisz, Bowe er Governor and Secretary. 
COPTHORNE, (This Hospital, on the 
instructions of Ministry m taken over 
by Royal Infirmary, Shrews' “Gnd 
will be opened on = about let June 1oae, with a complement 
of 150 Beds, to 250 Beds sho: .) The follow- 
ited from suita —_— 
oF logical) and 
an 
Salary for each post £200 

Applications, with full details, to be sent to: J. P. MatiertT, 
Superintendent, Royal Salop Infirmary, Shrews' bury. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (Male or Female) to the Ophthalmic Dept. 
App intment for 6 months, =e t ist July, 1948. Salary 

p.a., full residential emoluments. 

‘Appiiontions , stating age, qualifications nationality, 

with copies of 3 recent testimo nials, should be 
8. Cecrm House Governor 

AND WARWICKSHIRE HOSPITAL. Surgeon 
(B2), Male or Female, to the Fracture and O ot 
now vacant. Appointment for 6 months. Salary 4 200 p.a., 
residential emoluments. 

Applications, stating age, qualifications _—_ dates, and 
one accompanied by copies of 3 testimonials, 


8. House Governor and Secretary. 


CITY ‘OF COVENTRY. Gulson Road Municipal Hospital. Assis- 

TANT MEDICAL OFFICER (B2) or (A). Appointment now 

vacant. Salary £250 p.a., residential emolumen‘ Duties are 

$ eral nature. To R practitioners appointment for 
mon 


teadent at the should be sent at once to the Medical Superin- 
tendent at the Hospital. 
Health{Departmen’ uncil House, Coventry, 
1948. 
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CITY OF COVENTRY. Required, Assistant Medical Officer 
ternity and Child Welfare), Female, in the City of Coventry 

Health Dept. Appointee required to work under the Senior 
Assistant } silica! fficer for Maternity and Child Welfare and 
will take duties in the antenatal and infant welfare clinics ; she 
will also be required to perform such other duties as the M. '0.H. 
may direct. Possession of the D.P.H. or D.C.H. qualification 
an advantage. Salary scale £725, rising by annual increments 
of £25 to £925 Guekuies of consolidated bonus). Successful 
candidate required to pass medical examination as to fitness and 
to contribute under the Local Government and Other Officers 
Superannuation Act, 1937. 

Applications (no forms provided), a copies of 2 recent 
testimonials, should reach undersigned by 4th June, 1948 

T. M. CLayTon, Medical Offie er of Health. 

Health Berane Council House, Coventry, 6th May, 1948. 
CITY OF NORWIC Woodlands Hospital. Resident Medical 
OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(Male). Candidates must have held resident surgical and 
medical posts in a general hospital, and experience in obstetrics 
@ recommendation. Sa £525 p.a., by annual increments of 
£25 to £725, plus cost-of-living bonus (now £30 p.a.), full resi- 
dential emoluments —— at £150 As .a., but in fixing commen: 
salary will be h: cations and experience. 
ees received must be le for and paid over to the Council. 
Practitioners holding B1 appointments should not apply unless 


ineligible for H.M. Forces. 
age, nationality, qualifications with 


Applications, stating 
dates, and details of previous appointments, with copies of 
1-3 recent testimonials and the names of 2 referees, should be 
sent to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 
or indirectly, will be a disqualification. 
CITY OF NORWICH. Assistant Medical Officer of Health and 
ASSISTANT SCHOOL MEDICAL OFFICER required. Salary 
£675 rising to £875 p.a., — someeiieese addition. 

For particulars apply to the Medical Officer of Health, 68, 
St. Giles’-street, Norwich, by whom applications for the post 
must be received not later than June 14th, 1948. i 
CITY OF STOKE-ON-TRENT. Stanfield Sanatorium. Resident 
MEDICAL OFFICER (Male). Candidates must be single. 
Previous institutional experience in tuberculosis an advantage. 
—— £472 108., by annual increments of £25 to £572 10s. p.a., 
bonus and emoluments include board, lodging, 

undry, and attendance. Selected candidate will require to act 
under the immediate direction of the Tuberculosis Officer. 
Further particulars obtainable from the M.O.H., St. Peter’s 
Chambers, Glebe-street, Stoke-on-Trent. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
forward in envelopes endorsed “ Stanfield Sanatorium— 
Resident Medical Officer,”’ as soon as possible to— 

Harry TayLor, Town Clerk. _ 
CITY OF STOKE ON TRENT. Health rtment. Junior 
ASSISTANT MEDICAL OFFICER couuess. for 12 months 
a to assist at the Infectious Diseases Hospital, Lane 
and opportunity given to obtain experience in other branches of 
the work of the Health Dept.—e.g., maternity and child welfare 
ics, special treatment centre, and chest nsary. Salary 
£355, plus residential emoluments and bonus. 
Applications, giving particulars of age, qualifications, and 
lence, and as copies of 3 recent testimonials, to be 
sent, in 9 — Health Department—J unior 
Assistant M Officer,” as soon as possible to— 


Harry TAyLor, Town Clerk. 
CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. Mapper- 
LEY HosPiTraL. A vacancy exists at this Hospital for post of 
HOUSE PHYSICIAN (A). Post offers opportunities to become 
acquainted with all modern forms of mental treatment and to 
knowledge of the neuroses and psychoses. Appointment 
: — first instance for 6 months at a salary of £350 p.a., all 
‘ound 


Applications, with testimonials, should be sent to the Medical 
Superintendent by 5th June, 19 48. 
CITY OF PORTSMOUTH. Public Health Depa 
ASSISTANT CHEST PHYSICIAN AND ASSIS esd 
MEDICAL OFFICER OF HEALTH. _ Preference given to 
candidates possessi the D.P.H. Duties mainly concerned 
with tabeponlenlb and may include work with the Portsmouth 
Mass Radiography Unit which has been in operation since 
1944, but the gentleman appointed may be required to carry 
out any other duties in the Health Dept. as the M.O.H. may 
direct. Salary £675 p.a., rising to £875 by annual increments 
of £25, commencing salary according to experience. Cost-of- 

living bonus of £60 p.a., payable in addition to salary. Position 
subject to provisions of the Local Government | yar | 
Act, 1937, and successful candidate required to pass medi 
examination. Applicants must not be liable for military 

ic 


Application forms may be obtained from, and must be returned 
to, the M.O.H., P.H. Dept., Municipal Offices, 1, Western- 
parade, Southsea, by 5th June, 1948. Canvassing, directly or 
indirectly, will be deemed a disqualification. 

City Council Chambers, 1, Clarence-parade, Southsea, 

7th May, 1948. 
CITY AND COUNTY OF BRISTOL. Required, House Surgeon 
(B2), wv vacant at Frenchay General Hospital. Successful 
candidate will be attached to the Thoracic Surgical Unit at the 
Hospital. Salary £365 p.a., full ——- emoluments. To 
appointment limited to 6 months; otherwise 
mont! 

Application forms obtainable from undersigned, to whom 
they should be returned “9 29th May, 1948. 

Parry, Medical Officer of Health. 

Kenwith Lodge, Waban Park, Bristol, 
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CITY OF PLYMOUTH. Required, Assistant Medical Officer (A), 
Male or Female, at the City General Hospital. Duties on the 
medical side of A Hospital. Appointment for 6 months and 
terminable by 1 month’s notice on either side at any time. 
Salary £250 p.a., plus cost-of-living bonus and full residential 
emoluments. All fees other than this received by the officer 
must be refunded to the Council. Further indupunation of this 
appointment may be obtained from the Medical Seem. 

Applications, stating age, qualifications, nationalit 
experience, with copies of 1—3 recent testimonials, should 
to undersigned immediately. Forms of application not provided. 

IRSON, Medical Officer of Health. 

Seven Trees, piper road, Plymouth. 

CITY OF PLYMO H. Mount Gold Orthopedic Hospital. 
(120 Beds.) RESIDENT SURGICAL OFFICER (B1) required. 
Applicants should have previous experience in orthopedic and 
fracture work. Ex-Service practitioners having experience of 
traumatic surgery invited to apply. Post at present held by a 
Class III practitioner. Appointment for 1 year, but may be 
terminated by 1 month’s notice on either side at any time. 
Salary £300 p.a., plus cost-of-living eS = full den 
emoluments. Married d quarters are not —— 

Applications, stating age, nationali vy cualifcations, and 
jae 8 of previous experience, with copies of 2 recent testi- 

ls, in an envelope endorsed ‘“ Resident Surgical Officer,” 
should be sent as soon as possible to— 
T. PErrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF SALFORD. Health Department. Applications for post 
of SENIOR ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SENIOR ASSISTANT SCHOOL MEDICAL OFFICER 
invited from qualified medical practitioners (Male or Female) 
in possession of the D.P.H., and with experience of health 
services. ADO ointment permanent and whole time. Salary £975, 
by biennial increments of £50 to £1162 10s. p.a., plus bonus. 
Commencing salary fixed within scale according to qualifications 
and experience. Appointment subject to peovittome of the Local 
Government Superannuation Act, 1937. 

Form of eye and other particulars relating to appoint- 
ment, a. be obtained from the M.O.H., 143, nt-roa 
Salford, » OF whom applications, including the names of 3 
referees, tae be received by 29th May, 1948. 

H. H. Tomson, Town Clerk. _ 

CITY OF BIRMINGHAM MENTAL HOSPITAL, pe Green. 
HOUSE PHYSICIAN required. Salary £350 
dential emoluments valued at £120 —~ cost -of- 
—— £59 — (of which 50% is paid in cash). Post tenable for 

months e first instance and may be renewed for a further 
6 months. eel recognised by the University of Pirmingham 
for clinical teaching in psyc nelcey, and there is ample oppor- 
tunity for experience 

Applications to Superintendent by 280 29th Mey, 1948. 


CITY OF MAN Departm equired, 
TUBERCULOSIS OFFICER: Male). Candidates 
ust have special knowledge of medical and surgical tuber- 


aie Salary £735 p.a., rising to maximum of £910 p.a., 
subject to io Manchester Corporation conditions of service. 
The modification of the interim revision of the Askwith memo- 
randum is under consideration. ea ntee will be under the 
administrative control of the M. and immediate control 
of the Senior Tuberculosis Officer. Required to devote the whole 
of his time > the duties of his position, to execute the Deed 
of om contribute to the Corporation superannuation 
fund and in under the age of 30 years, the Widows and 
Cesbens Pensions Scheme. Members of H.M. Forces invi 
apply. 

Forms of Tan» meg be obtained from the Town Clerk, 
Town anch' to whom completed applications 
must be forwarded by "sigt 1948, endorsed “ Assistant 
Tuberculosis Officer.”” Applications must not be sent to any 
member of the Council. Canvassing in any form is prohibited. 

B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 7th May, 1948. 

COUNTY BOROUGH OF GATESHEAD. Bensham General 
HOSPITAL. Applications invited for following resident appoint- 


ments ;— 
HOUSE PHYSICIAN (A). Salary £250, plus bonus £59 16s., 
full dential emoluments. 
Salary £300, plus 


OBSTETRIC HOUSE SURGEON (B2). 
bonus £59 16s., full residential emoluments. 
for 6 months. 
—o to the Medical Superintendent as soon as 
e. 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MED -OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
po gy and a temporary cost-of-living bonus in accordance 
ith the Council’s scale. 
Forms of application may be obtained from the Medical 
Municipal General Hospital, Rother- 
ust be returned, endorsed “ ‘Resident Assistant 
” as soon as possible 
JoHuN S. WALL, Town Clerk. 
Municipal Offices, Rotherham, 17th February, 1948. 


pe ar BOROUGH OF BURNLEY. Public Health Depart- 
Required, ASSISTANT MEDICAL OFFICER OF 
WEALTH (Male or Female). Duties mainly in connexion with 
care of mothers and young children and the school health 
service £675 p.a., by annual increments of £25 to a 
maximum of £ rE. s wm = an amount of £60 p.a. in respect of 
the recently consolidated bonus. 
Conditions of appointment, duties, and application forms 
may be obtained from the M.O.H., P.H. Dept., St. James’s- 


street, Burnley, to whom application forms, with copies of 
3 recent testimonials, must be ——"s as early as 
V. THORNLEY, Town 
Town Hall, Burnley, 30th Apa, 1948. 
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COUNTY BOROUGH OF IPSWICH. Required, Assistant 

MEDICAL OFFICER OF HEALTH AND 
OFFICER in the P.H. Dept. Applicants must be 

of a D.P.H. Salary scale £735 p.a., by annual neielonenie “of 
£25 to £935 p.a. Car allowance paid. 

Le ge on forms obtainable from the M.O.H., Elm- 

S Dens ch, must be received by me a later than 29th May, 

1948. anvassing will disqualify. . Barr, Town Clerk. 

Town Hall, Ipswich, 5th. May, 1948. 


COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
(312 Beds.) Applications invited from registered medical prac- 
titioners, Male or Female, for following posts :— 

(a) HOUSE PHYSICIAN (B2). 

(6) HOUSE PHYSICIAN ANZSSTHETIST (B2). 

(c) HOUSE SURGEON (B 

ry in each case £350 p. ta full residential emoluments. 
Appointments limited to 6 months in the first instance. 

Applications should be sent to the M.O.H., Public Health 

Dept., Elm-street, Ipswich. 

COUNTY BOROUGH OF WALSALL. Manor Hospital 

Beds.) Required, JUNIOR ASSISTANT MEDICAL "OFFIC 4 
(A), Male or Female, for casualty and ical duties. Salary 
£200 p.a., full residential emoluments. ‘o R practitioners 
appointment for 6 months ; otherwise 12 mae. 

Applications should be’ sent immediately to the Medical 
Superintendent, Manor Hospital, Walsall. 

COUNTY OF DENBIGH. Wrexham Emerge rgency (Coun sel, Salary 
HOSPITAL. (225 Beds.) HOUSE SURGE ON requ 

£300 p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus temporary cost-of-li 
bonus, with full residential emoluments. Successful applican' 
required to take up duties 16th June, 1948. To R practitioners 
appointment for 6 months ; otherwise not exceeding = months. 

A rere and copies of recent testimonials, to be sent 
: Dr. H..-ARWEL THOMAS, County Medical Officer 
of Health, 16, Grosvenor-road, Wrexham, Denbighshire. 
COUNTY OF DENBIGH. Wrexham Emer, (County 
HOSPITAL. (225 Beds.) HOUSE PHYSICIAN required. To 
R_ practitioners for 6 months; otherwise not 
exceeding 12 m £300 rising *by 1 increment 

of £50 toa of r 6 months’ satisfactory 
service, plus temporary cost-of- ving bonus, with full residentia! 
emoluments. 

Applications and copies of recent testimonials to be sent 
immediately to: Dr. H. ARWEL THoMas, County Medical Officer 
of Health, 16, Grosvenor-road, Wrexham, Denbighshire. 
Parts of Lindsey. Public Health Depart- 

OUTH, LINCS. (240 Beds.) Required, 

REST DENT “MEDICAL AL NOFFICER (B2), Male or Female, vacant 
lst June. Salary £250 a year, residential emoluments. 
bee” R practitioners appointment limited to 6 months. 

plications should be forwarded to the Surgeon-Superin- 
wail Any County Infirmary, Louth, Lincs, as soon as possible, 
without testimonials, but with the names of 2 persons to whom 
reference can be ) made. 
COUNTY HOSPITAL, Lincoin. 
in the Emergency Medical Service under the Ministry of Health 
and carries a salary of pe oes a! rising to £1400 p.a., payable b 
the Ministry of Health. mg gf assessed on a non-resident 
and will be £100 p.a. less if full board and lodging provided. 
Appointment terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if Aes? previous experience, and 3 recent testi- 
monials, should be addressed to the Secretary, County Hospital, 
Lincoln, by 12th June, 1948. 


CANADIAN MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BE 

HOUSE PHYSICIAN (B2) required, in the Special Unit 
devoted ‘to research into and treatment of cardiac rheumatism 
in children, duties to commence Ist July, 1948. 

HOUSE SURGEON (B2) required, duties to commence 
1st July, 1948. 

Appointments for 6 months. Salary for each post £200 p.a., 
residential emoluments 

HOUSE SURGEON (A). Appointment for 6 months to 
commence Ist July, 1948. Salary £150 p.a., plus residential 
emoluments. The successful candidate may be called upon to 
give anzsthetics for emergency operations. 

Applications, stating e, nationality, qualifications, and 
experience, with copies of 2 testimonials and the names of 
2 referees, should be sent ‘Texsnadianehy to House Governor. 
RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENEL BERKS. Required, OBSTETRICAL HOUSE 
SURGEON Previous in obstetrics desirable 
but not essential. Appointment for6 months. Salary £150 p.a., 
plus residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be sent immediately 
to House Governor. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A) required immediately. Salary £200 p.a., resi- 
emoluments. To R practitioners for 6 
months. 

_ Applications, with full particulars, to the Secretary. a 


CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Applications invited from medical practitioners hol 
a Diploma in Radiology = L nage of ASSIST T RADIOLOGIST. 
Appointment is whole ti to be made in accordance 
Ministry of Health hacuien 202/46, and will carry a 
according to qualifications and experience of not less than £100 
4. Appointment includes — sessions at other hospitals 
the area (tota] beds 700). 
particulars of ond 


ence, and with the names of 3 references, are 
sent to: W. Reap, Superintendent and Secretary. 
6th May, 1948. 


Required, Pathologist. Post is 
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COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 
GENERAL HOSPITAL. Required, RESIDENT OBSTETRIC 
HOUSE SURGEON (B2), Male, to the Maternity Unit, consist- 
ing of 90 Beds. —— recognised as a part II training 
school for midwives. Appointment for 12 months. Salary 
£250 p.a. 

Applications, giving full particulars, with copies of 1 or 2 
testimonials and the names of 2 persons to whom reference can 
be made, should be sent to the M.O.H., P.H. De pt., Town Hall, 
Barnsley, as soon as possible. A. E. GILFILL aM, Town Clerk. 

__ Town Clerk’s Office, Town Hall, A th May, 1948. 
COUNTY MENTAL HOSPITAL, Winwick, near Warrington. 
The Liverpool Regional Hospital Board invite applications for 
ost of DEPUTY MEDICAL SUPERINTENDENT at above 
ospital. Candidates must hold the D.P.M. or equivalent 
qualification in B chiatry, have had experience in a mental 
hospital in a senior capacity and be conversant with outpatient 
work and modern therapeutic procedures. The Hospital will 
be transferred on the appointed day to the Liverpool Regional 
Hospital Board. Appointment subject to any regulations made 
or to be made under the National Health Service Act, 1946, by 
the Minister of Health and the Regional Hospital Board. Saiary 
£895-—£50—£995 p.a. and bonus, with full residential emoluments 
valued for superannuation purposes at £200 p.a. f a house on 
the estate is ——. this will rank as an emolument valued 
at £60 p.a., and the remaining emoluments paid in cash. Suc- 
cessful applicant required to pass a medical examination, to take 
up duties as soon as convenient after the appointed day, and to 
devote his whole time to the services of the Regional Hospital 
Board. Termination of appointment subject months’ 
ae on either side. R practitioners holding Bl posts may 

Applications, givi ful! particulars of age, qualifications, 
and experience, with the names of 3 referees, should be delivered 
to undersigned, in an envelope endorsed “ Deputy Medical 
Superintendent,” by 5th June, 1948. Canvassing in any form 

disqualify. VINCENT COLLINGE, Secretary to the Board. 

Alder Hey Hospital, Eaton-road, West Derby, Liverpool, 12 


COUNTY MENTAL HOSPITAL, Gloucester. Resident Assistant 
MEDICAL OFFICER (B1) required. Salary (inclusive of oa) 
£640 p.a., with additional £50 for possession of D.P.M. 
emoluments consisting of board, residence, and laundry, We on | 
at £104 p.a. for superannuation purposes. (Married quarters 
not available.) Appointment permanent and appropriate deduc- 
tions for superannuation made. 

Applications, giving particulars of e, experience, and 
qualifications, with copies of 3 recent imonials, should be 
sent to the Medical Re ea as soon as Post ibl le 
COUNTY MENTAL HOSPITA Lancaste (3000 Beds.) 
Required, HOUSE PHYSICIAN “tpay, Salary £300 p.a., full 
residential emoluments. Appointment limited to 6 mon 
but may be extended to 12 months unless held by an R prac- 
titioner. Previous general hospital experience desirable. 
Appointee will work under the direction of Senior Psychiatrists. 

_Apply Medical Superintenden 
CORPORATION OF DUNDEE. 
DUNDEE MENTAL HOSPITAL. RESIDENT SENIOR ASSISTANT 
MEDICAL OFFICER (B1). Salary £500 p.a., war bonus of £75 
and full residential emoluments. No married quarters available. 

Applications, stating , nationality, qualifications with dates, 
experience and details o previous appointments, with copies of 
3 recent testimonials, should be sent to the Medical Super- 
intendent, Mental ] Hospital, ‘Westgreen, Dundee. 
MEMORIAL HOSPITAL. (210 Beds—Comp! ple- 
ment: 6 House Officers.) Required, RESIDENT SU RGIGA AL 
OFFICER (B1), vacant 10th June, for 6 months (with the option 
of a further 6 months). Salary £300 p.a., rising to £350 after 
6 months, full residential emoluments. 

Applications, with copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary-Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Com 
oe 6 House Officers.) Required, CASUALTY OFFICER 
(B2), to commence duty 18th June, 1948. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 

d to 6 months. 

Applications, with copies of testimonials, should be sent at 
once to: G. W. BEecKkwIrH, Secretary- Superintendent. 
ROYAL INFIRMARY. (330 Beds.) Applications 

ited from registered medical practitioners for appointment of 
HOUSE P PHYSICIAN (A), Male. 5 p.a., full resi- 
To R practitioners appointment limited 
months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately, addressed to Secretary-Superintendent. 
DERBYSHIRE ROYAL INFIRMARY, Derby. ‘Applications invi invited 
from registered medical practitioners, preferably with the D.A., 
for post of RESIDENT ANASSTHETIST, vacant ist June. 
12 months’ appointment. £550 p.a., residentialemoluments. 

Applications, stati ualifications, and experience, with 
coples of 3 testimonials, ys d be sent as soon as possible to— 

J. W. OWEN, Superintendent and Secretary. _ 
ESSEX COUNTY COUNCIL. The County Council invite appli- 
cations from suitably qualified medical practitioners for estab- 
lished post of SENIOR MEDICAL OFFICER (Obstetrician) 
at Lodge Hospital, Orsett. Salary £700 a year, rising, subject 
to satisfactory service, by annual increments of £25 to £1000 a 
year, inclusive of residential emoluments or cash in lieu, with such 
war bonus as may be decided by the Council from time to time. 
Successful candidate must pass a medical examination and 
contribute to the Council’s superannuation fund. 

Applications, with copies of 1-3 recent testimonials (which 
will not be returned), should be delivered to me by 29th May, 
1948. Canvassing, either directly or indirectly, will be a 
disqualification. 

OHN E. LIGHTBURN, Clerk of > County Council. 

County Hall, Chelmsford, 30th April, 1948 


Public Health Department. 


ESSEX COUNTY COUNCIL. Required, Senior Medical Officer 
on the central staff of the Council’s Public Health Dept. Duties 
chiefly those relative to the adminiktration of the maternity and 
child welfare services and previous experience in the central 
administration of such services essential. Preference given to 
candidates who possess the Certificate in Public Health or the 

».C.H. Remuneration £1000 a year, rising, subject to satis- 
factory service, by annual increments of £50 to £1250 a year, 
plus such bonus (if any) as may be determined from time to time 
by the Council. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937, and the candidate 
selected required to pass a medical examination. 

Application forms may be obtained from the Clerk of the 
County Council, County Hall. Chelmsford, to whom they should 
be returned, with copies of 1—3 recent testimonials, by 9th June, 
1948. Full information should also be given as to the applicant’s 
position in relation to military service. Canvassing, directly or 
indirectly, will disqualify. 
ESSEX COUNTY COUNCIL. Required, Assistant County Medical 
OFFICERS OF HEALTH. Applicants should have experience 
of school medical inspections and maternity and child welfare 
work, and preference given to candidates, who possess the 
D.C.H. and/or the Certificate or Diploma in Public Health. 
Remuneration £750 a year, rising, subject to satisfactory service. 
by annual increments of £25 to £950 a year, plus such bonus 
(if any) as may be determined from time to time by the Council. 
Appointments subject to provisions of the Local Government 
Superannuation Act, 1937, and the candidates selected. required 
to pass a medical examination. 

Application forms may be obtained from the Clerk of the 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1—3 recent testimonials, by 9th June. 
1948. Full information should also be given as to the applicant’s 

Oosition in relation to military service. Canvassing, directly or 


ndirectly, will disqualify. 
Boke} SUFFOLK AND IPSWICH HOSPITAL, ipswich. (389 
HOUSE PHYSIC IAN (B2), vacant 7th June. 
HOUSE SURGEON .(A), to a General Surgeon, vacant 


5th June. 
Salary for each post £250 p.a., full residential emoluments. 
To R practitioners appointments limited to 6 months. 
Applications to: ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 


EAST SUSSEX COUNTY COUNCIL. Resident House Surgeon 
(B2), Male, required, at Southlands Hospital, Shoreham-by- 
Sea. Appointee will, in addition to assisting on surgical wards, 
be expected to do receiving ward duties. Full-time appoint- 
ment for a period not exceeding 1 year, and subject to (a) 1 
month’s notice on either side, and (6) such conditions of service 
as may from time to time be approved on behalf of the County 
Council. Salary £280 p.a., with emoluments to the value of 
£180 p.a. Appointment subjec t to provisions of Local Govern- 
ment Superannuation Act, 1937, and a candidate to be successful 
must pass a medical examination. 

Application forms should be obtained from, and returned as 
soon as possible to, the Medical Superintendent, Southlands 
Hospital, Shoreham-by-Sea. 

1. S. MARTIN, wien of the County Council. 

County Hall, Lewes, 13th May, 948. 


FALMOUTH AND DISTRICT Falmouth. 

HOUSE SURGEON iA) Male. 

HOUSE PHYSICIAN “ Male (duties to include care of 

cases in Special Dep 

Appointments for 6 centien Salary £260 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with peer | of testimonials, to be addressed to the 
Secretary. 


GLOUCESTERSHIRE COUNTY COUNCIL. 

NITY HOSPITAL, CHELTENHAM. Required, OBSTETRIC 
OFFICER (B2), "vacant ist June. This Hospital of 63 Beds 
deals with the majority of abnormal midwifery cases in North 
Gloucestershire and is recognised for the purposes of trainin: 
for the D.R.C.0.G. Commencing salary £250 x we 
residential emoluments. Appointment, which is for 6 months, 
is superannuable and subject to a _ satisfactory medical 
examination. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent to the 
County Medical Officer of Health, 18, Berkeley-street, 
Gloucester, as soon as possible. 

Guy H. Davis, Clerk of - County Council. 

__ Shire Hall, Gloucester, 30th April, 1948 


HULL ROYAL INFIRMARY. Snstneniens. invited ed for following 
posts (Male), vacant no 
ORTHOPADIC HOUSE (B2). 
HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 
{Recognised for D.O.M.S. and D.L.O.) 
HOUSE ~ tee poe (B2) at Sutton Branch (Acute Genera) 


Sunnyside Mater- 


Hospital). (2 poste.) 
Salary £300 p.a., Frail residential emoluments 
CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 


All above byt month” for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 
Applications to: R. J. CARLESS, House Governor. 


HULL ROYAL INFIRMARY. Applications invited from medica! 
practitioners holding a Diploma in Radiology for post of Whole- 
time NON-RESI DENT RADIOLOGIST (Diagnosis). Salary 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of the Nationa) 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as possible to— 

R. J. CARLEss, House Governor. 
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HILL END HOSPITAL. Required, Pathologist. Candidates 
should have specialised in morbid anatomy. Post is in the 
Emergency Medical Service under the Ministry of Health and 
carries a salary of £1000, rising to £1400 p.a., payable by the 
Ministry of Health. Salary assessed on a non-resident basis 
and wiil be £100 p.a. less if full board and lodging provided. 
Appointment terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Hill End Hospital, St. Albans, Herts, by 12th June, 1948. 
HEXHAM GENERAL HOSPITAL, Hexham-on-Tyne, North- 
UMBERLAND. (390 Beds.) HOUSE SURGEONS (B2) required 
orthopedic (1) and genens (1). Salary £250 p.a., plus full 
residential emolumen To R practitioners appointments for 
6 months; otherwise 12 months. The Hospital, formerly 
E.M.S., is the general hospital for West iccetivenbertnnd and 
an orthopedic special centre. 

Applications by 29th May to— 
A. CurTIs, Medical Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

HOUSE SURGEON (A). Salary £150, full residential 

RESIDENT ANASTHETIST AND ASSISTANT CASU- 
ey! OFFICER (A). Salary £150, full residential emoluments. 
'ASUALTY OFFICER (B2). Salary £200, full residential 

To R practitioners appointments limited to 6 months. 
Sasceaunt applicants required to commence duties as soon as 


Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 

H. J. JOHNSON, "General Superintendent and Secretary. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (272 
Beds.) (Recognised by R.C. for Final .F.R.C.S. examination 
requirements.) Beaulrea, OUSE SURGEON (A), vacant 
1st July, 1948. pon. Thy for 6 months. Salary £200 p.a., 
full residential emoluments. 

__Applications as soon as possible to the House Governor. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 272 
Beds.) Required, HOUSE SURGEON (A) to the Gynecological 

and Obstetrical Depts., vacant ist June. Appointment for 6 

months. Salary £200 Dp. a., full residential emoluments. 
Applications as soon as possible to the House Governor. 


HINCKLEY DISTRICT HOSPITAL, Leiceste: 
SHIRE. Requi RESIDENT HOUSE SURGEON AND 
CASUALTY (B2), Male or 
for 6 months in first instance. Salary £300 p.a., » te residential 
emoluments. 

Applications to Secretary-Superintendent 


KENT COUNTY COUNCIL. County H ital, pemerty 
near BROMLEY. SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (B1) required, to the Pediatric Unit of 50 Beds at 
the above Hospita Salary within scale £472 10s., by annual 
increments of £25 to £572 10s. a year, according to’ experience 
plus a gang cost-of-living allowance and full residentiai 
emoluments. plicants must have had previous hospital 
experience with ane children. Appointment subject to Local 
Government Superannuation Act, 1937. 

Applications, stating age, qualifications, experience, with the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be addressed to the 
aw Medical Officer, County Hall, Maidstone, by 21st June, 

W. L. PLATTS . Clerk of the County Council. 
Hall, 1 Maidstone, sth “May, 1948. 


KING GEORGE HOSPITAL, Iford. Required, House Su 

(A), Male or Female, vacant 25th July, 1948. Appointment 

for 6 months. Salary £180 p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 

as soon as possible to— 

G. AusTIn HEPWORTH, Secretary and Superintendent. 


LIVERPOOL REGIONAL HOSPITAL BOARD require Assistant 
SENIOR MEDICAL OFFICER (whole time) at an inclusive 
salary of £1450-£50-£1650 p.a. Appointment subject to the 
National Mealth Service (Superannuation) R tions, 1947. 
Duties chiefly in connexion with the administration and 
development. yt the Tuberculosis Service in the Region, but 
some opportunities for clinical work in tuberculosis will be 
afforded. Clinical and administrative sommes in tuberculosis 
and thoracic diseases is essent: jal. Ap — tee responsible to, and 
subject. to the general direction of, the Senior Administrative 
Medieal Officer. 

Applications, giving particulars of qualifications and —_ 
ence, with the names of 3 referees, should be addressed to 
mior Administrative Medical Officer, Live 
ospital Board, Alder Hey Hospital, Eaton-roa “= 
Liverpool, 12, in an envelope en orsed “ A.S. Mc 0. “Ty, om to reach 
him by 5th June, 1948. Canvassing in any form will disqualify. 


LIVERPOOL REGIONAL HOSPITAL BOARD require Assistant 
SENIOR MEDICAL OFFICER at a salary of £1450-—£50-£1650 
oe Appointment subject to the National Health Service 
Superannuation) Regulations, 1947. Applicants should have 
revious experience in hospital administration. Experience in 
‘ectious diseases and in the central arrangements for hospital 
admissions would be considered an additional qualification. 
Pg awl subject to the general direction and supervision of 
the Board’s Senior Administrative Medical Officer and his 


Applications, giving particulars of qualifications and ry 
ence, with the names of 3 referees, should be addressed to thi 
Senior Administrative Medical Officer, Liverpool Regional 
Hospital Board, Alder Hey Hospital, Eaton-road, Liverpool, 12, 
in an envelope endorsed “ A.S. bh him 
by 5th June, 1948. Canvassing 
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LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF THE 
HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSICIAN 
required. Important research work is carried on in connexion 
with clinical material, and the position is suitable for doctors 
interested in research or M.D. thesis. Salary £150 p.a., full 
residential emoluments. 

_Applications to Secretary. _ 


LIVERPOOL RADIUM INSTITUTE. Required, Resident Medical 
OFFICER (B2), Male. Salary £350 p.a., full residential emolu- 
ments. Position suitable for applicants desiring to obtain 
experience of radiotherapy. To R practitioners appointment 
limited to 6 months. , 
Applications, stating age, qualifications, and experience, 
should be sent 
FRANK DREAN, F.C.1.8., Secretary-Superintendent. 

LANCASHIRE COUNTY COUNCIL. Public Health Commmietes 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Requi 
HOUSE SURGEON (B2), Male or Female; HOUSE OHS! 
CIAN (B2), Male or Female. Salary for each appointment 

£250 p.a., plus a_ cost-of-living bonus and full residential 
emoluments. To R practitioners appointments limited to 6 
months ; otherwise successful applicants eligible for reappoint- 
ment for a further 6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must be returned by Tth June, 
1948. R. H. ADcocK, Clerk of the County Council. 

__County Offices, Preston. 


MINISTRY OF PENSIONS. Stoke Mandeville Hospital, Aylesbyry 
BUCKINGHAMSHIRE. Required, PHYSICIAN (Senior) at above- 
named Hospital. Some administrative experience would be of 
advantage. 

Also required, PHYSICIAN (Senior) for duties in connexion 
with the Head and Spinal Injuries Centre at above-mentioned 
Hospital. Candidates should have appropriate neurological 
experience. 

Salary for each post £800 p.a., plus consolidation addition of 
£92 p.a.,and free board and lodging or an allowance of £100 p.a. 
in lieu if permission given to live out. Suitably qualified 
R practitioners holding B1 appointments ineligible for H.M. 
Forces invited to apply. 

Applications, stating date of birth, qualifications with dates 
and nationality, with copies of 2 recent testi monials, should be 
addressed to the Secretary, Ministry of Pensions, Medical Services 
Division, Norcross, Blackpool, Lancs. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 ‘Resi- 


dents.) (Voluntary Hospital with Visiting Consultant Staff.) 
uired, HOUSE PHYSICIAN (A), Male or Female, vacant 
lst July, 1948. Experience in the administration of anss- 
thetics desirable. Salary to 5th July, 1948, £200 p.a., full 
residential emoluments, but the salary payable and terms of 
service on and after that date will be those determined under 
the National Health Service. 
Applications, stating age, qualifications, ae and 
nationality, with copies of 3 recent testimonials, to addressed 
to: A. R. C. RENNER, Secretary Superintendent. 


MANCHESTER ROYAL INFIRMARY, Oxford-road, Manchester, 
13. The Board of Management invite applications from red 
oe ayers practitioners, Male and Female, for following B2 


osts :— 
*SENTOR HOUSE PHYSICIANS, vacant 15th July, 1948. 


SURGEON to Professorial nit, vacant 
= On HOUSE SURGEON to Neurosurgical Unit, vacant 


“HOUSE SURGEON to Orthopedic Unit, vacant 


All above thy ae resident, with salaries of £150 p.a 

REGISTRAR to Surgical ‘Outpatient Dept., vacant 30th July, 

1948. Salary £250 p.a., non-resident. 

These eae are for 6 months, subject to the by-laws 
as to notice, &c. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials, should be sent to the Chairman of the 
Medical Board by 5th ‘June, 1948. 

By Order, 
F. J. CABLE, General Superintendent and Secretary. _ 


MANCHESTER ROYAL INFIRMARY, Oxford-road, Manchester, 
13. The Board invite applications’ for following 
uly, 
DENT OFFICER (B1). Appointment for 

12 months, subject to gon ae J of the by-laws as to notice, &c. 
Salary £200 p.a., usual residential emoluments. 

RESIDENT CASUALTY OFFICER (Bi), Male or ——. 
to Orthopeedic Dept. Applicants should have held house a 1 wd 
meee one and have had orthopedic experience. Salary £150 p.a., 


dence. 
lications should be sent to the Chairman of the Medical 
by June, 1948. By Order 


sé. J. CABLE, General Superintendent and and Secretary. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
— applications (Male or Female) for the following posts, 


acant :— 

- 5 months, renewable for a further 12 mon 

we, had usual residential emoluments. Applicants should 

d experience in the specialty and preferably hold 


ONIOR RESIDENT ANASSTHETIST (B2). Appointment 
for 6 months. ry £200 p.a., usual residential emoluments. 
mn should have had experience in the ‘apoctaite. 
pplications, stating a: qualifications, and 
exper = with copies of testimonials, should be sent 
Chairman of the Medical I Board by 5th June, 1948. 


By Order 
F. J. Caste, General Superintendent and Secretary. 
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MANCHESTER ROYAL EYE HOSPITAL. House Surgeon 
Male or Female. Salary £275 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to— 

. NortH, Genera] Superintendent. 
NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS. 
Required, Part-time ASSISTANT MEDICAL OFFICER AND 
LECTURER IN HYGIENE (Woman) at Glasgow Training 
Centre. Candidates must, be registered medical practitioners 
with experience of general practice and/or of the public health 
services. Duties begin Ist October, 1948. They will include 
lectures to students and the medical supervision of women 
students and hostel residents. Present salary £450. 

Letters of application, giving qualifications and experience, 
and naming 3 persons to whom reference can be made, should 
be sent to the Director of Studies, Training Centre, Glasgow, 
W.3, by 30th June, 1948. Statement of duties and particulars 
regarding post can be obtained from- - 

WILLIAM MCCLELLAND, 
__ 140, Princes-street, Edinburgh, 2, May, 
NATIONAL DOCK LABOUR BOARD. invited for 
under-mentioned appointments in connexion with the Board’s 
Port Medical Schemes 
(i) MEDICAL OFF Ic ER (Tyne-Tees ports). 
salary »1250 p 
(ii) ASSTs TANT “MEDICAL OFFICER 
Scotland ports). Commencing salary £900 p.a. 

Appointees required, under the direction of the Board, to 
assist in the initial planning and subsequent administration and 
medical supervision of the Schemes. Candidates should have good 
clinical background, preferably including some general practice 
experience ; first-hand knowledge of industrial medicine and 
rehabilitation an advantage. Contributory pension scheme. 

Applications, giving full particulars and experience, and the 
names of 3 referees, should be received by the Secretary, 
9/10, Upper Brook-street, London, W.1, by 31st May, ‘1948. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Resi- 
DENT MEDICAL OFFICER (B2). Salary £300 p.a., plus 
usual residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 

Applications to be sent to the Secretary-Superintendent, 
Newark ee London-road, Newark-on-Trent, as soon 
as possibl 
NORFOLK “AND NORWICH HOSPITAL AND JENNY LIND 
HOSPITAL FOR CHILDREN, NORWICH. The Boards of Management 
invite applications for post of HONORARY PAZDIATRICIAN. 
Candidates must produce evidence of being Doctors in Medicine 
of one of the universities of the British Empire or Members of 
the Royal College of Physicians of London, and of being registered 
according to the provisions of the Medical Act. Appointment 
will be made on Tuesday, 15th June. 

Applications, with copies arf testimonials, should reach the 
undersigned by 31st May, 1948 

. L. GATFIELD, House Governor and Secretary. 
NOTTINGHAM CHILDREN’S HOSPITAL. (132 Beds.) Third 
RESIDENT (B2), Woman, re a vacant ist July, 1948, 
Salary £275 p.a., apartments, board, and laundry. ppoint- 
ment for 6 months (subject to the provisions of the Noonal 
Health Service Act, 1946). 

Applications, with copies of testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Secretary 
by 26th May, 1948. Selected candidates will be required to 
attend at the Hospital for a personal interview. 
NOTTINGHAMSHIRE COUNTY COUNCIL. National Health 
SERVICE ACT, 1946. Applications invited from registered medical 
practitioners with special qualifications or experience in mental 

ealth for appointment of MEDICAL OFFICER for Mental 
jr hes Service. Consolidated salary £1035 p.a.—£50 biennially— 

App eR forms and conditions of appointment may be 
obtained from my office, and applications must be returned 
to me, with copies of 1—3 recent testimonials, by 31st May, 1948. 
‘Canvassing will 

TWEEDALE MEaBY, Clerk of the County Council. 

_ Shire Nottingham. 
OLDHAM ROYAL INFIRMARY. 
PHYSICIAN (B2), Male or Female. Salary £300 p.a., full 
residential emoluments. To R _ practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, — be sent immediately to— 

. BARNETT, House Governor and Secretary. 
OLDHAM OVAL INFIRMARY. (203 Beds.) House Surgeon 
(A), Male or Female. Salary £250 p.a., full residential emolu- 
ments. To R appointment for 6 months. A pointee 
will act as House Surgeon to the Gynecologist, Aural Surgeon, 


Applications, with copies of 3 testimonials, to be submitted 
immediately to: F. W. BARNETT, House Governor j and Secretary. 


OLDHAM ROYAL INFIRMARY. Required, First Assistant to the 
Orthopeedic and Accident Service (whole time, non-resident). 
Applicants must have specialised in orthopedic and fracture 
work and hold the qualification of F.R.C.S. England, or a special 
qualification in orthopeedics. Appointee expected to devote 
the whole of his time to the duties of the office. Commencing 
salary £750-£1000 p.a., according to experience. 

Applications, which should contain full particulars of experi- 
ence, and be accompanied by copies of 3 testimonials, should be 
forwarded immediately to— 

F. W. BARNETT, House Governor and Secretary. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. Required, 

HOUSE SURGEON (A), vacant 17th June for 6 months. 

Salary £150 p.a., full residential emoluments. 

one a with testimonials, should reach the Secretary by 
th 


(A), 


ive Officer. 


Commencing 


(East Coast of 


(203 Beds.) Required, House 


OLDCHURCH COUNTY HOSPITAL, Romford. The Essex 
County Council invite applications from registered medical 
practitioners, including those now serving in H.M. Forces, for 
established post of SENIOR MEDICAL OFFICER. Applicants 
should have had considerable experience in orthopedics and 
fracture work and preference given to candidates holding higher 
qualifications. Salary, which is inclusive of residential emolu- 
ments or cash in lieu, determined by the qualifications and 
experience of candidate selected, on scale £700 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£1000 a year, with such bonus as may be decided by the Council 
from time to time. Successful candidate must pass a medical 
examination and contribute to the Council’s superannuation 


fund. 

Applications; with copies of 1-3 recent testimonials (which 
will not be returned), should be delivered to me as soon as 
possible. JouN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 3rd May, 1948 
OLDCHURCH COUNTY HOSPITAL, Romford. The Essex 
County Council invite applications from registered medical 
practitioners, including those now serving in H.M. Forces, for 
established post of JUNIOR MEDICAL OFFICER (B1). 
Salary will be at the rate to be determined by the qualifications 
and experience of the candidate selected on the scale £ 
£25-£650 a year, plus residential emoluments, with such’ bonus 
as may be decided by the Council from time to time. The modi- 
fication of the Interim Revision of the Askwith Memorandum 
is under consideration. This post offers opportunities for exten- 
sive clinical experience in general medicine and neurology. 
Successful candidate must pass a medical examination and 
contribute to the Council’s Superannuation Fund. 

Applications, with copies of 1—3 recent testimonials (which 
will not be returned), should be delivered to me by 4th June, 
1948. JOHN E. LiGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) Applications invited from duly registered 
medical practitioners, holding a Diploma in Radiology for 
full-time appointment of RADIOLOGICAL REGISTRAR. 
Salary £600 p.a. non-resident, or £500 resident. There is a 
branch of the Manchester School of Radiograpliers in the 

Applications, stating age, qualifications, and experience, with 

timonials, to be forwarded as soon as possible to the Super- 
Royal Infirmary, Preston. 


ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—i66 Beds.) RESIDENT MEDICAL 
OFFICER (B1). Salary £300-—£350 p.a., according to experi- 


ence, plus usual residential emoluments. 

Applications, stating age, qualifications, previous posts, 

nationality, with copies of 3 recent testimonials, should be sent 
immediately to Secretary -Superintendent. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. (General 
Voluntary Hospital—i66 Beds.) ESIDENT SURGICAL 
OFFICER (B1). Preference given to candidates holding a 
higher qualification in surgery or studying to obtain one. Salary 
according to qualifications and experience, but not less than 
£400 p.a. to commence, with full residential emoluments. 

Applications, stating age, qualifications, previous posts, and 


nationality, with copies of recent testimonials, to be sent 

immediately to the Secretary-Superintendent. 

untar Hospital—150 Beds.) SECOND AS SLTY 


Orrick (A), Male or Female, now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 
Applications should be sent at once to the Secretary- 
Superintendent. 1 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. ToR ee appointment for 
6 months; othe ie may be exten 
Applications to: J. P. MALLETT. Reeuiaies -Superintendent. 
Board Room, 31st March, 1948. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
SURGICAL OFFICER (B1), Male or Female, vacant Ist July, 
1948. Applicants should have held house appointments and be 
Fellows of the Royal College of Surgeons. Salary £500 p.a., 
board, residence, and laundry. 
Applications to be sent immediately to— 
H, E, Ryan, House Governor. 
ROYAL $ SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
OSPIT. SHEFFIELD. Required, MEDICAL CLINICAL 
ASSISTANT (B1), Male or Female. Salary £450 p.a., non- 
resident. Applicants must have held house appointments and 
had previous experience. 
Applications, with copies of 3 recent testimonials, to be 
forwarded immediately to— 
JOSEPH GRIFFITH, General Superintendent, 
Royal Sheffield Infirmary and cane " 
Royal Infirmary, Sheffield, 


ROYAL ALBERT -EDWARD INFIRMARY AND DISPENSARY, 
Required, HOUSE PHYSICIAN (A), vacant Ist July, 
Salary £150 p.a., full residential emoluments. To R 
practitioners appointment for 6 months ; 
extended for a further period. 
Applications, stating age, qualifications with dates, and 
nationality, with onanes of 3 recent testimonials, should be sent 
as soon as 
T. W. Hurst, General Superintendent and Secretary. 
ROYAL aoe HOSPITAL, Bath. Required, House Surgeon 
(A), gynecology and obstetrics, duties to commence ist June, 
1948. Salary £150 p.a., board, residence, &c. To R prac- 
titioners appointment for 6 months. 
Applications by 22nd May, 1948, to— 
J. LAWRENCE MEARS, Secretary -Superintendent. 


otherwise may be 
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ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Required, 
HOUSE SURGEON (A), Male, vacant now. Appointment 
for 6 months. Duties will include general surgery and House 
Surgeon to the E.N.T. Dept. Salary £250 p.a., full residential 
emoluments. 

Applications should be sent immediately to the Secretary- 
Superintendent. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) CASUALTY OFFICER AND ORTHOPASDIC 
HOUSE SURGEON (B2), Male (1 post). 6 months’ post, 
vacant April/May. Salary £250 p.a., full residential emoluments. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— 

_ W.. RANSON, Secretary-Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) Applications invited 
for appointment of ASSISTANT RADIOLOGIST at above 
Hospital, which is the main diagnostic and therapeutic centre 
for the Halifax hospital area (population approximately 200,000) ; 
diagnostic work is also undertaken at the Halifax (Municipal) 
General Hospital (400 Beds). There is 1 full-time Director of 

diology. Commencing salary within the range £1250-£1600 
p.a., according to experience, with annual increments. 

Applications from fully qualified registered medical prac- 

titioners, holding a Diploma in Medical Radiology, stating age, 
. qualifications, and experience with copies of 3 recent testi- 
monials, to be addressed to— 
W.. Secretary-Superintendent. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) ,.RESIDENT ANASTHETIST (B1), Male or Female, 
required, vacant 30th June, 1948. Salary £250 p.a., full 
residential emoluments. 

Applications, stating age, qualifications and experience with 
dates, and nationality, with copies of recent testimonials, should 
be sent to— R. MORRISON SMITH, C.A., F.H.A., 

_ Superintendent and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL. 
(290 Beds.) Applications invited for post of DEPUTY 
DIRECTOR OF PATHOLOGY. Post is whole time, and 
applicants should have had at least 5 years’ experience in 
clinical pathology. Salary £1500 p.a. (non-resident), and post 
will carry superannuation benefits. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be addressed to undersigned, from whom 
further particulars may be obtained. 
ee se; "RANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITA! 
SOUTHAMPTON. (290 Beds.) Applications invited from registere 
medical practitioners, Male, for appointment of HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 


Applications, stating age, qualifications with dates, nationality, 


and present post, with copies of 3 recent testimonials, should be 


sent immediately to— 
FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) SECOND CASUALTY OFFICER 
(A), Male, required. Appointment for.6 months. Salary £200 
p.a., full residential emoluments. 
Applications, stating age, qualifications with dates, and 


sent immediately 


present post, with copies of 3 recent testimonials, should be 


> __F RANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. Required, RESIDENT MEDICAL AND 
SURGICAL OFFICER (B1), Male or Female, post vacant 
ist July next at the Hospital’s Annexe at Romsey (75 Beds). 
Appointment for 6 months in the first instance. Salary £350 
p.a., full residential emoluments. 

Applications, with full particulars and copies of 3 testimonials, 
to be forwarded forthwith to 


FRANK JENNINGS , House Governor and Secretary. 


SALFORD ROYAL HOSPITAL. (256 Beds.) Part-time Radiologist 
required, 6 mornings a week, to work in conjunction with the 
Honorary Radiologist. Salary £500 p.a. 

Applications should be made as soon as possible to the General 
Superintendent and Secretary. 
SCALEBOR PARK, Burley-in-Wharfedale, Yorks. (289 Beds.) 
(Specialising in all forms of modern treatment with an annual 
admission-rate exceeding 300 patients.) RESIDENT JUNIOR 
MEDICAL OFFICER (Mole) required. Salary scale £505, by 
annual increments of £20 to £605, plus £50 for the Diploma in 
Psychiatry or the equivalent, plus full residential emoluments 
valued at £200 and cost-of-living bonus £29 18s. R practitioners 
holding Bl posts ineligible for H.M. Forces may apply. 

Applications, supported by recent testimonials, should be 
addressed to the Medical Superintendent, Scalebor Park Hospital, 
Burley-in-Wharfedale, near Leeds, Yorks, and forwarded to 
reach him as soon as possible. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) Required, 
SECOND RESIDENT MEDICAL OFFICER, vacant 14th July. 
Salary £150 p.a., full residential emoluments. To R practi- 
tioners appointment limited to 6 months. Special preference 
given to those intending to specialise in pediatrics. Hospital 
recognised by the Conjoint Board for the D.C.H. 

Applications, stati age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

ELLA K. MATTHEWS, Secretary. 


ST. ANDREW’S HOSPITAL, Thorpe, Norwich. Senior Assistant 
MEDICAL OFFICER required. Candidates must have had 
previous mental hospital experience and hold a D.P.M. Salary 
within range £900—-£1000 p.a., usual residential emoluments. 
There is no accommodation for a married man, but a cash 
allowance of £200 p.a. in lieu of emoluments paid. 

Applications, stating age, nationality, qualifications, and full 
particulars of experience, with copies of 2 recent testimonials, 
to be sent to the Medical Superintendent by 29th May. 
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SOUTH BUCKS AND EAST BERKS AREA. The Joint Selection 
Committee of the following Hospitals invite applications for 
appointment of CHIEF ASSISTANT to the Accident Service 
and Orthopeedic Service of the Area :— 

(1) King Edward VII Hospital, Windsor. 

(2) Canadian Red Cross Memorial Hospital, Taplow. 

%3) Maidenhead Hospital. 

(4) Iver, Denham, and Langley Cottage Hospital. 

Successful applicant will be the Chief Assistant to the Accident 
Service Officer and be expected to devote the whole of his 
time to the work. Post is non-resident. He will be expected 
to attend the Accident and Orthopedic Clinics of the Hospitals 
concerned. Appointment will be made under the terms of 
Ministry of Health Circular 202/46 and will be restricted to 
applicants who have served in H.M. Forces, who are fully 
qualified specialists in this type of work and who desire to take 
a senior paid post. The qualification F.R.C.S. essential. Salary 
£1000 p.a., and the post will be subject to review under the 
National Health Service. 

Applications, with details of age, qualifications, and experience, 
with 3 recent testimonials or the names of referees, to be 
forwarded by 5th June, 1948, to— 

GEORGE WESTON, Honorary Secretary, 
Joint Selection Committee, 
King Edward VII Hospital, Windsor, Berks. _ 
SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(470 Beds.) ASSISTANT MEDICAL OFFICER (B2) required 
for general medical duties in the large Radiotherapy Unit at. 
the Hospital. This post provides excellent medical experiepce. 
Candidates must have had previous experience in a house 
appointment. Commencing salary £250, £350, £400, or £450 p.a, 
according to qualifications and experience, plus bonus and 
residential emoluments. Appointment for 6 months, renewable 
for further 6 months. 3s 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 1—3 recent testimonials 
and/or the names of 3 references, should reach the Medical 
Superintendent of the Hospital by 28th May, 1948. 
SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. ASSISTANT MEDICAL OFFICER (B2) 
required. Appointment for 6 months, renewable for further 6 
months if appointee is not liable for service with H.M. Forces. 
Candidates must have had experience in a house appointment. 
Salary £250 p.a., plus bonus and full residential emoluments 
valued at £150 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 1-3 recent at 
should be sent to the Medical Superintendent of the Hospi 
by 28th May, 1948. nae 


SURREY COUNTY COUNCIL. Public Health Department. 
Applications invited from experienced, fully qualified RADIO- 
LOGISTS to fill vacancies in attendance at Kingston County 
Hospital, Wolverton-avenue, Kingston-on-Thames, up to 5 
sessions per week. Remuneration 4 guineas per session of 14-2} 
hours. A mileage allowance of 1s. per mile each way outside a 
radius of 2 miles from home or centre is allowed. 

Applications, with names of referees, should be forwarded 
immediately to the Medical Superintendent, from whom all 
particulars regarding appointment can be obtained. 


SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) RESIDENT ASSISTANT SURGICAL 
OFFICER (B1) required. Appointment provides good experience 
in modern thoracic surgery. Candidates must have had previous 
experience in a house appointment. Appointment for 6 months, 
renewable for: further 6 months. Salary £350, £400, or £450 p.a., 
according to qualifications and experience. Members of H.M. 
Forces invited to apply. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Sanatorium, to whom applications 
by letter,. stating age, qualifications, experience, and present 
appointment, with a copy of 1—3 testimonials, should be sent as 
soon as possible. 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners possessing the D.P.H. 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER. Duties include school and maternity and child 
welfare work, and probably some of a public health nature. 
Salary scale £675 p.a., by annual increments of £25 to a maximum 
of £875 p.a., and in addition a cost-of-living bonus. Appointee 
will act under the direction of the County Medical Officer of 
Health and be required to perform such duties as may from time 
to time be prescribed. Appointment, which will be terminable 
by 1 month’s notice in writing on either side, will also be subject 
to provisions of the Local Government Superannuation Act, 
1937, in which connexion selected candidate required to pass 
medical examination and produce his or her birth certificate. 

Forms of application obtainable from undersigned and should 
be returned to reach him by first post 7th June, 1948, witb 
copies of 1—3. recent testimonials. 

. H. Evans, Clerk of the County Council. 
County Buildings, Stafford, 7th May, 1948. 


STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications. 
invited from registered medical practitioners, Male and Female, 
for appointment of HOUSE SURGEON (A), vacant imme- 
diately. Salary £250 p.a., plus residential emoluments. To R 
practitioners appointment for 6 months. 

Applications, ‘stating age, qualifications, nationality, and 
giving details of experience, with 3 recent testimonials, should 
be forwarded to: A. E. COLLINS, Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, House 
SURGEON (A) (Casualty), now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment. 
limited to 6 months. 

Applications, stating age, qualifications, and experience. 
with copies of 3 recent testimonials, to reach un ersigned 
immediately. JoHN WILLIAMS, House Governor and Secretary. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident Anzs- 
THETIST (B2) required shortly. Salary £250 p.a., full resi- 
dential emoluments. To R practitioners appointment limited 
to 6 months. 

Applications as soon as possible to— 

JOHN WILLIAMS, House Governor and Secretary. 
ST. LUKE’S HOSPITAL, Middlesbrough. Required, House 
PHYSICIAN (B2), Male or Female. Post tenable in the first 
instance for 6 months, and may be renewed. Salary £350 p.a., 
full residential emoluments. Facilities for complete modern 
psychiatric practice and for research are available. A Con- 
sulting Staff attends regularly. 

Applications should be sent to the Medical Superintendent 

immediately, and should include full particulars of medical 
experience and the names of 2 referees. 
THE COPPICE, Nottingham. «This Registered Mental Hospital 
with 104 Beds requires (a2) SENIOR PHYSICIAN, £800 p.a., 
and (6) JUNIOR PHYSICIAN, £600 p.a. Both posts carry 
usual residential emoluments. Previous experience of physical 
methods of psychiatric treatment essential for the senior post. 
There is ample opportunity for experience in outpatient clinics. 
For junior post experience in X-ray work and pathology an 
advantage. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent as soon as possible. 

THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 
THE DUCHESS k YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19 (86 Cots.) Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A), Male or Tomato, for 6 months from 
25th July, 1948. Salary £150 p.a., with full emoluments. 

A plications, with copies of 3 Fe te FO to be sent by 
ist June, 1948, to: LOUISE GILLESPIE, Secretary. _ 

THE W. J. SANDERSON ORTHOPADIC HOSPITAL SCHOOL 
FOR CHILDREN, North-avenue, GOSFORTH, NEWCASTLE UPON 
TYNE, 3, Applications invited from medical officers who have 
served with .M. Forces for whole-time appointment of addi- 
tional ORTHOPAZDIC MEDICAL OFFICER to above Hospital, 

n accordance with the terms of Ministry of Health Circular 
202/46. Candidates should have wide cqpertence of orthopedic 
surgery, and be Fellows of the Royal College of Surgeons. 
Appointment non-resident. Salary £1000 p.a. Appointment and 
the conditions attached are subject to review once the National 
Health Service is established. 

Applications should be sent immediately to the House 
Governor. 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Required, Whole- 
time NON-RESIDENT ASSISTANT PATHOLOGIST. Suc- 
cessful candidate required to assist with the pathological service 
of other hospitals the surrounding area and should have 
experience in all branches of clinical pathology. Salary £800 p.a., 
by annual increments of £100 to £1100. 

Applications, stating nationality, age, qualifications, and 
experience, with 1—3 recent testimonials, should be sent on or 
before 8th June, 1948, to— 

H. RayMonp Hurst, House Governor and Secretary. _ 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY, GLAM. (300 Beds— 
pulmonary tuberculosis; Major Thoracic Unit, &c.) JUNIOR 
RESIDENT MEDICAL OFFICERS (B2), Male or —_ 
required, 2 vacancies, 10th June and 30th June. Salary £200 

p.a., full residential emoluments. To R practitioners appoint- 
ments limited to 6 months ; otherwise 1 S yom. 

Applications to be sent immediately to— 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 

THE KIDDERMINSTER AND DISTRICT GENERAL ‘HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for following posts, vacant from ist June :;— 

HOUSE SURGEON (A). CASUALTY OFFICER (A). 
Appointments for 6 months. Salary in each case £200 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

C. M. SmirH, House Governor and Secretary. _ 


THE CHILDREN’S HOSPITAL, Sunderland. (70 Beds.) (Approved 
by the Joint Examining Board for D.C.H.) Applications invited 
from Female eee? medical practitioners for following posts, 
tenable for 6 mont 
JUNIOR RESIDENT MEDICAL OFFICER (A), vacant 
13th August. Salary £175 p.a., full residential emoluments. 
SENIOR RESIDENT MEDICAL OFFICER (B1), vacant 
beginning July. Salary £300 p.a., full residential emoluments. 
Applications, stating experience, with copy testimonials, to— 
. DAGNALL, House Governor and Secretary. 
Royal Infirmary, Sunderland. 


THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
invited for following resident appointments, tenable for 6 
months 
4 HOUSE SURGEONS (A), 2 vacant immediately, and 
2nd and 18th July. Lawn recognised by the Royal College 
of Surgeons for the Fellowshi 
2 HOUSE PHYSICIANS Pia), vacant 19th July and 20th 


hii 

Salary for each of above posts £175 p.a., full residential 
emoluments. 

t.N.T. AND CASUALTY SURGEON (B2), vacant 6th August. 

ORTHOPAEDIC HOUSE SURGEON (B2), vacant 7th August. 
Salary in each case £250 p.a., full residential emoluments. 

Applications, ey? experience, with copy testimonials, to— 

. DAGNALL, House Governor and Secretary. 


THE UNIVERSITY OF BRISTOL in conjunction with the Bristol 
Royal Hospital for Sick Children and Women invites applications 
for non-resident post of MEDICAL REGISTRAR. Appointment 
for 1 year and renewable. Salary on scale £500-—£750 p.a., 
according to qualifications and experience. There is a university 
scheme for children’s allowances. . 
Applications, giving full names, age, qualifications, details of 
educ ation and experience, with the names of 1—3 referees and 
copies of 1—3 recent te stimonials, should reach undersigned, from 
whom further particulars may be obtained, on or before 7th June, 
1948. WINIFRED SHAPLAND, Secretary and Registrar. 
University of Bristol, Bristo], 8. 


THE UNIVERSITY OF BRISTOL in conjunction with the Bristol 
Royal Hospital invites applications for non-resident post of 
E.N.T. REGISTRAR. Appointment for 1 year and renewable. 
Salary on scale £500—£750 p.a., according to qualifications and 
experience. There is a university scheme for children’s allow- 
ances. 

Applications, giving full names, age, qualifications, details of 
education and experience, with the names of 1—3 referees and 
copies of 1—3 recent testimonials, should reach undersigned, 
from whom further particulars may be obtained, on or before 7th 
June, 1948. WINIFRED SHAPL “agety Secretary and Registrar. 

University of Bristol, Bristol, 

THE UNIVERSITY OF SHEFELD. Required, Research Assistant 
in the Dept. of Child Health, to carry out original investigations 
under the Professor, which will be mainly in the clinical field. 
Experience in laboratory work an advantage. Salary in the 
range £600-£700 p.a. according to qualific ations and experi- 
ence, with superannuation provision under the F.S.SU., and 
family allowance. Candidates must possess a medical qualifica - 
tion, and have had clinical experience. Successful candidate 
expected to begin duties as soon as possible. 

Applications (3 copies), with the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
the undersigned (from whom further particulars may be obtained) 
by 12th June, 1948. A. W. CHAPMAN, Registrar. 
THE ROYAL HOSPITAL, ‘Wolverhampton. (Incorporated under 
Royal Charter.) The Board of eegenent invites applications 
for post of ASSISTANT HO RARY RADIOLOGIST. 
Applicants must have special es of radiology (diagnostic) 
and confine themselves to consulting practice. The Royal 
Hospital, Wolverhampton, is an associated hospital of the 
University of Birmingham. The present Registrar to the 
Radiological Dept. will be an applicant for the post. 

Applications must be received on or before the 29th May, 
1948, and should be sent to Mr. W. CockBURN, House Governor 
from whom further particulars can be obtained. r 


TILBURY HOSPITAL, Tilbury, Essex. Required, House Su rgeon 
(B1) to the General Surgical, Orthopeedic, and Fracture Depts. 
Salary £350 p.a., full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
sent as early as possible to the Sen retary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (256 I Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female, vacant 
14th June, 1948. Duties include attendance in the V.D. Dept. 
of the Hospital, which is recognised by the Ministry of Health 
eae ial certificate. Salary £175 p.a., residential emoluments. 

practitioners appointment limited to 6 months. 

Apolientiens. stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent testi- 
monials, should be sent ror 
Freres T JONES, Secretary-Superintendent. 
THE PRINCE OF WAL LES’s HOSPITAL, Greenbank- road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 25th May. To 
R practitioners appointment for 6 months. Salary £175 p.a. 
full residential emoluments. ny 

_ Applications to: ARTHUR R. CasH, General Superintendent. 


THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. RESIDENT ASSISTANT PATHOL OGIST (B1) 
required. Salary £350 p.a., full residential emoluments. Candi- 
dates should have held the post of House Physician in a major 
hospital. Previous laboratory training not essential, but post 
will provide excellent training for anyone considering making 
clinical pathology his career. 

Applications, stating age, qualifications, and experience, with 
the names of 2 2 refere es, should reach unde rsigned immediately. 

ARTHUR R. CasH, General Superintendent. 

__ Head Office, ¢ ireenbank-road, Plymouth, 6th May, 1948. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Required, HOUSE PHYSIC IAN (A), 
vacant Ist July, 1948, for 6 months. The post qualifies holder 
to sit for the D.C.H. Salary £120-£180 p.a., according to 
full re emoluments. 

Applications, and the name of a referee, should be se 
the Secretary by 12th June, 1948. or 
THE VICTORIA INFIRMARY OF GLASGOW. The Governors 
invite applications for post of SECOND ASSISTANT RADIO- 
LOGIST. Salary £700—£€800 p.a., according to qualifications 
and experience. Appointment subject to review on or after the 
appointed day when the National Health Service (Scotland) Act 
comes into force. Further particulars may be obtained from 
the Medical Superintendent, Victoria Infirmary, Langside 
Glasgow. 

Applications, with names of 3 referees, should be lodged with 
undersigned by 19th June, — 

IAN J. HAMILTON, M.A. ” sia -, Secretary and Treasurer. 
The Victoria Kodunare of Glasgow, 
_ 40, St. Vincent-place, Glasgow, ©.1. 


THE LADY , CHICHESTER HOSPITAL, Aldrington House, New 
Church-road, HOVE. (For the Treatment and Rehabilitation of 
Functional Nervous Disorders of Men, Women, and Children.) 
Required, RESIDENT HOUSE PHY SICIAN (B2). Appoint- 
ment for 6 months. Salary £300 p.a. 

Applications, with copies of testimonials, should be sent 
immediately to: PERCY F. SPOONER, Secretary. 
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WARWICKSHIRE COUNTY COUNCIL. Deputy County Medical 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER (Male). Applicants must hold D.P.H. Salary 
£1039 10s. p.a., by 1 annual increment of £55, 2 of £52 10s., 
and 1 of £5 10s. to £1205 p.a. No cost-of- -living bonus payable 
in addition to salary. Appointment subject to provisions of 
the Local Government Superannuation Act, 1937, and to the 
production of a medical certificate in a form satisfactory to the 
County Medical Officer of Health. Appointee ——— use 
own motor-car in the service of the Council, and will be 
travelling and subsistence allowances in accordance with the 
Council’s scales for the time being in force. 
Forms of application and any further eee ge required 
may be obtained from the Clerk of the Council, Shire Hall, 
Warwick, to whom applications, with the names of 3 persons 


to whom reference can be made, should be sent by 12th June, 
1948. Canvassing, directly or indirectly, will be a qualifica- 
tion. EDGAR STEPHENS, Clerk of the Council. 


Shire Hall, Warwick, 12th May, 


1948. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months and will be available 1st July, 1948. 
Salk 0 p.a., full residential emoluments. The I nary, 
which has 95 Beds and a large Outpatient Dept., is r 
as a Hospital at which the full course of instruction for admission 
to the D.O.M.S. may be taken. 

Applications should reach undersigned as soon as possible. 

T. W. LYMEr, Secretary-Superintendent. _ 


WORTHING HOSPITAL. Required, House Officer (A), now 
vacant. Salary £175 p.a. To practitioners ap intment. f¢ for 
6 months. 3 Residents at present employed, additional appoint- 
ment due to extensions. 

lication to— 


Particulars of duties, &c., obtainable on @ 
A. V. OAKTON, 


ouse Governor. 
WORKINGTON INFIRMARY. (Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full resid “ye emoluments. To R practitioners eapeinktneahs 
limited to 6 months. 
Applications should be sent immediately to— 
Dr. T. T. GRaHAM, Honorary Medical Secretary. 


WESTMORLAND COUNTY COUNCIL. Senior Assistant 
MEDICAL OFFICER required. Salary on scale £675-£25-— 
£875 p.a., plhs current cost-of-living bonus. Commencing 

y determined according to qualifications and experience. 
Candidates must possess the D.P.H., or a comparable qualifica- 
tion and should have local government experience. Appointee 
will work directly under the County Medical Officer of Health. 
Duties include those in connexion with the school medical and 
maternity and child welfare services and such others as may 
be assigned from time to time. Post —- to Local Govern- 
ment Superannuation Act, 1937, and appointment determinable 
on 3 months’ notice. 

Details of appointment and forms of application may ‘be 
obtained from me. All applications must. reach the County 
Medical Officer, County Hall, Kendal, by 21st June, 1948. 

. B, GREENWOOD, Clerk to the Council. 

County Hall, Kendal, 10th May, 1948. 


WESTMORLAND COUNTY HOSPITAL, Kendal. og Beds.) 
HOUSE SURGEON (B2), Male or Female, required. 
£350 p.a., board, residence, and laun To R practitioners 
appointment limited to 6 months ; otherwise wey extended. 
Seem stating age, married or single, q cations 
ith dates, nationality, present post, with n copies: of 3 recent 
testimonials, should be sent without 
J. M. SOMERVELL, Honorary Secretary. 


ae RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
ications invited from duly qualified practitioners for 

positions to the Medical Establishment at : 
Wakefield Mental Hospital ; Wadsley Mental ee Sheffield ; 
Menston Mental Hospital, near Leeds; Storthes Hall Mentai 
Hospital, Kirkburton, near Huddersfield. 

Candidates should have had experience in general medicine 
and, in the case of the senior appointments, b ynees aan the 
qualifications and experience in the diagnosis and treatment of 
mental disorders as stated. 

PHYSICIANS. - Doc <i with extensive experience in psy- 
chiatry, the D.P.M., and preferably higher qualifications. 
Salary £877 10s.—£25 £977 10s., plus emoluments value £200 
and war bonus as under. 2 unfurnished houses at Menston and 
one at Wadsley are available, if required, for which an inclusive 
rental of £72 p.a. charged. 

ASSISTAN PHYSICI ANS, vacancies at the Menston and 
Wakefield Mental Hospitals. Candidates should have experience 
and younger candidates should also possess the 

Salary £708 15s.—£25—£783 15s., plus emoluments value 
ie0's p.a. and war bonus as under. 

HOUSE PHYSICIANS. Salary £472 10s.—£25—£572 10s., 

lus additional £50 p.a. for D.P.M. or M.D. in Psychological 
Medic ‘ine (London), plus emoluments value £200 p.a. and war 
bonus as under. 

Emoluments consist of board, apartments, washing, coal, 
light, and attendance, and the value thereof (£200) payable in 
cash where officers are non-resident. War bonus £60 non-resident 
and £30 resident. Appointments subject to provisions of Asylums 
Officers Superannuation Act, 1909, Class 1, in accordance with 
which contributions of 3% deducted from total salary, emolu- 
ments and war bonus. 

Applications, stating age and full particulars, with copies of 
1 or 2 recent testimonials, should be forwarded to undersigned 
by 7th June, 1948. Applicants should state if they are prepared 
to accept an appointment at a: ony, of the Hospitals concerned or 
if they are apply for a particular Hospital. There is no 


ted form of a oex” 
ane ert . L. BANNER, Clerk of the Board. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Required, House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 
Applications should be forwarded to the House Governor and 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. (220 Beds.) 
Applications registered medical practitioners for 
the | appoin 

RESIDENT BASUALTY OFFICER 6 months. 
(This ine Surgeon to the Orthopedic and 
Traumatic ., and a small of V.D. work.) 
Salary £350 p.a residential emoluments. 
HOUSE Singuon (B2) to the E.N.T. and Ophthalmic 
Depts., paces immediately. The work will also involve the 
gyms of a limited number of anesthetics. Salary £180 p.a., 

emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to;— W. A. JAMES, F.H.A., F.C.C.S., 
House Governor and Secretary. _ 
BRADFORD ROYAL INFIRMARY. Required, Resident ~ Anas- 
THETIST (B1), for 12 months, post vacant 16th June. Salary 
£450 p.a., full residential emoluments. Candidates must ~be 
registered. medical practitioners and preferably hold, in addition, 
a special British degree or Diploma in Anesthetics. 
Applications, stating age, nationality, qualifications, and 
previous experience, with 3 recent testimonials, to be sent as 
soon as possible to the House Governor and Sec retary. 


pane AND COUNTY OF NEWCASTLE UPON TYNE. Ci 
ITAL FOR INFECTIOUS DISEASES. Required, RESIDEN 
MEDICAL ASSISTANT (A), post vacant shortly. Main duties 
of appointee Will be concerned with the tubere ulosis side of the 
Hospital. Post tenable in the first instance for 6 months. Salary 
£350 p.a., residential emoluments. 

Applications, stating age, qualifications, and experience, 
with testimonials, should be forwarded to the M.O.H., Town 
Hall, Newcastle upon Tyne, 1, immedietely. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 14th May, 1948. 


DERBYSHIRE COUNTY COUNCIL. Required, Junior Resident 
ASSISTANT MEDICAL OFFICER (B1), Male or Female, 
at the Bretby Hall Orthopedic Hospital, near Burton-on-Trent. 
Applicants should have held house appointments and preference 
given to candidates who have had orthopedic experience. 
Salary £472 10s. p.a., by annual increments of £25 to £572 10s. 
p.a., plus cost-of- -living bonus, with board, lodging, and laundry. 
Forms of application may be obtained from undersigned and 
should be ee | so that they are received by 5th June, 1948. 
J. S. MorGan, County Medical Officer. 
County Offices, Derby, 15th May, 1948. 


EAST RIDING COUNTY COUNCIL. Deputy County Medical 
OFFICER OF HEALTH required. Applicants must possess 

a D.P.H., and have had administrative experience in public 
health work, preferably in the service of a county council. 
Appointee required to devote his whole time to the service of 
the Council under the direction of the County Medical Officer 
of Health, and to perform such duties in connexion with the 
Council’s health and school medical services as may be allotted 
to him. Inclusive salary £1250 p.a. Appointment subject to 
provisions of the Local Government Superannuation Act, 1937, 
and to the successful candidate passing satisfactorily a medical 
examination. It will be terminable by 1 month’s notice on 
either side, Travelling allowance for the use of the officer’s 
car paid in accordance with the Council’s scale, together with 
out-of-pocket expenses at approved rate. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, must be made on the prescribed 
form to be obtained from undersigned, to whom all applications 
must be forwarded so as to arrive by first post, 11th June, 1948. 
Canvassing, either directly or indirectly, will be a disqualification. 

. STEPHENSON, Clerk of the Council. 

__ County Hall, Beverley, 13th May, 1948. 


GENERAL HOSPITAL, Nottingham. 
Cedars ”’ Branch Hospital.) Required, HOUSE SURGEON 
(A), post now vacant. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 
HENry M. STANLEY, House Governor and Secretary. 


POOLE GENERAL HOSPITAL (Cornelia and East Dorset 
HOSPITAL). (188 Beds.) RESIDENT ANASSTHETIST (B2), 
vacant 25th May. Salary £300 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. Candi- 
dates must meenen medical practitioners. Hospital 
recognised for the D 

Applications to : T. s. JACKSON, Secretary. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Royal 
HOSPITAL UNIT. Required, ASSISTANT CASUALTY OFFIC ER 
(A), Male or Female. Salary £120 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months; otherwise 
may be extended. 
Applications and copy testimonials to be forwarded imme- 
ately to— JOSEPH GRIFFITH, General Superintendent, 
at the Royal Hospital, Sheffield, 1. 


ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post yacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of § Garmoons, when the salary will be £500 p.a., board, residence, 
and laun 


(589 Beds, including The 


Board Offices, Wakefield, 1948. 


Applications should be sent as soon as possible to— 
H. E. Ryan, House Governor. 
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OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. The Overseas Food Corporation invites applications 
from registered medical practitioners under the age of 40 for 
posts in a community and industrial health service for the 
European staff.and African workers in the East African Ground- 
nut Project. Appointees required to take up their appointments 
in East Africa during the next 6 months, but if married, their 
wives and families will not be able to join them during the 
early stages of sevelegecns of the eeatest Conditions of service 
provide free passages to and from East Africa on appointment 
and for home leave at rate of 6 meee Fe every 3 years, with 
local leave in addition. Provision of housing ana basic furniture 
as soon as available. — in accordance with qualifications 
and experience, will not be less than £800 p.a. 

No special form of application required, and letters of applica- 
tion should therefore include full details of age, experience, and 
qualifications, with 3 professional references or testimonials. 

hese should be addressed: Chief Health Officer, Overseas 
Food Corporation, c/o Unilever House, London, E.C. “. 


COLONIAL INSECTICIDES RESEARCH. Required, Medical 
RESEARCH OFFICER in a research unit proceeding this 
summer to Mauritius to undertake a large-scale mosquito 
eradication experiment using D.D.T. and B.H.C. insecticides. 
Candidates must hold recognised medical qualifications, and 
should preferably, though not essential, have some knowledge 
of malariology. Salary scale £565— £35--£740 p.a., plus allow- 
ance of £43 10s. and cost-of-living allowance, at present £49 10s. 
Exceptionally, starting salary may be above minimum of scale. 
Free quarters, an outfit allowance of £30, and passages at the 
beginning and end of service provided. Appointment on agree- 
ment for 2 years, but when the Colonial Research Service is 
established absorption into that Service may be offered. 
Arrangements may be made for the maintenance of existi 
F.S.8.U. policies; otherwise a gratuity of 15% of the tota 
basic salary drawn may be paid on completion of agreement. 
Selected candidate required to contribute 4% of salary to the 
Mauritius Widows and Orphans Pension fund. 

Further particulars and forms of application obtainable from 

the Under-Secretary of State, Colonial Office (Research Depart- 
ment), Palace Chambers, Bridge-street, Westminster, S.W.1, to 
whom completed application forms should be returned by 
21st June, 1948. 
SYDNEY HOSPITAL, Sydney, New South Wales, Australia. 
Required, DIRECTOR OF CANCER RESEARCH. This 
appointment offers a unique opportunity for a cancer research 
worker to further his investigations with adequate financial 
support from the E. J. Hallstrom benefaction for this special 
purpose. Term of appointment for 7 years and salary from 
£2500-£3500 Australian currency p.a., according to experience 
and qualifications. 

Applicants are requested to state their age, and to name 
2 referees from whom confidential inquiry can be made as to 
qualifications. Candidates are also requested to state the 
earliest date on which they are prepared to commence duty. 
A medical certificate of fitness must acc poetry Se application. 
Liberal travelling allowance to Australia will made. Appli- 
cations, with reprints of published papers, should reach the 
President, Sydney Hospital, Sydney, New South Wales, 
Australia, by 31st gp i 1948, ' For further particulars apply by 
cable or air mail to: A. F. BURRETT, Secretary. 


COUNTY BOROUGH OF SMETHWICK. A pantine invited 
from medical Men or Women with postgraduate experience 
in obstetrics to act as Locum OBSTETRICS OFFICER, at 
St. Chad’s Hospital, Hagley-road, Birmingham, 16, for 1 month 
commencing 2ist June, 1948. Salary offered 12 guineas per 
week, with board and residence. 

Applications should be addressed as soon as possible to the 
irmingham, E. Twycross, [own Clerk. 

il Smethwick, 1ith May. 1948. 
Required, a Locum (experienced in giving artificial pneumothorax 
and pneumoperitoneum refills) to assist the Medical Superin- 
tendent from 20th June to 3rd July, 1948. Fee, 8 guineas weekly 
and travelling expenses from London. 
Apply: Medical Superintendent, DARVELL HALL Sana- 
TORIUM, Robertsbridge, Sussex. 


ROYAL CORNWALL INFIRMARY PATHOLOGICAL DEPART- 
MENT requires a TECHNICIAN experienced in hematology. 
Salary and conditions according to the J.N.C. scales and 
according to the present grade and experience. 

Applications, with copies of 2 recent testimonials, should be 

addressed to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
BURSLEM HAYWOOD WAR MEMORIAL 
HOSPITAL, High-lane, TUNSTA E ON TRENT. Required, 
SENIOR LABORATORY TECHNIC IAN to take charge of 
the Laboratory. Associateship of the Institute of Medical 
Laboratory Technology essential. Fellowship preferred. Salaries, 
and conditions of service, in accordance with the recommendations 
of the Joint Negotiating Committee of Laboratory Technicians. 
Further particulars may be obtained from the undersigned. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, to be 
forwarded as soon as possible to: C. E. LOWNDES, Secretary. 
COVENTRY JOINT LABORATORY. Experienced Biochemist 
required. Applicants must possess a science degree and should 
have had postgraduate experience and be familiar with the 
scope of biochemical investigations in a large clinical uboratory. 
Salary, according to qualifications and experience, but not Jess 
than £550 p.a. Appointment superannuated. 

Applications, with copies of testimonials, and stating full 
particulars as to qualifications and experience, and remuneration 
required, should be addressed to the Medical Director, The 
Coventry Joint Laboratory, The Coventry and Warwickshire 
Hospital, Stoney Stanton- -road, Coventry. 


THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (incor- 
porated under Royal Charter.) (General Branch, 310 Beds.) 
Wanted immediately for Pathological Laboratory a Grade B 
TECHNICIAN, commencing salary in accordance with the 
Joint Committee recommendations on Salaries and Wages for 
Hospital Staffs. Must be qualified and experienced, and have 
not less than 4 years’ experience of laboratory work, and should 
have passed an examination of the standard of the Final 
Examination of the Institute of Medical Laboratory Technology 
or its equivalent. 

Applications with copies of testimonials to the House Governor. 
Required, Technician for pharmacology and chemotherapy, experi- 
ence of animal laboratory work essential. Salary £275-£350.— 
Pharmacological Laboratory. The College of the Pharmaceutical 
Society, 17, Bloomsbury-square, W.C.1. 

Medical Officers.—Male General Practitioners urgently required 
for approximately 6 months’ temporary service with large 
Company operating in the Middle East. Should be under 40 
years of age. Salary £100 sterling per month, plus generous 
allowance in local currency. Free furnished bachelor accommo- 
dation, passages, medical attention, and kit allowance. 
Write, stating age, qualifications, and axpeneers, quoting 
Dept. F.88 to Box 1208 at 191, Gresham House, E.C 

We have sundry Practices and Partnerships for Sale, and shall be 
glad to send particulars on receipt of requirements. We have 
vacancies for Locums.—GRIFFITHS’ MEDICAL AGENCY, 30, 
Bridge-street, Newport, Mon. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for 1.—Write: A. SHaw, Medical 
Agent, Premier Buildings, Church-street, Liverpool, 1. 
Nursing-homes ‘often combine good residence with scope for 
medical practitioners contemplating retirement. Particulars 
of Homes for Sale, together with advice, can be obtained from : 
Secretar NATIONAL ASSOCIATION OF NURSING HOMES, 
15, Castie- street, Exeter. 


Glos.—Country House vacancy, long or short stay. Central heating, 

h. & c., period furniture, flower and vegetable gardens. Transport 

Bath, Cirencester. Professional nursing available.—Address, 

we Ch THE LANCET Office, 7, Adam-street, Adelphi, London, 


1 man—2 large rooms, hall, bathroom, 
kitchenette pair. -contained). Rent £200 p.a., inclusive.’ Con- 
tents for Sale at £1000, or near offer.—Apply : Housekeeper 
Foulks, 7, _Bulstrode-street, _W.1. 


MANCHESTER CORPORATION. Withington Hospital. (Adult, 
General—1150 Beds.) Locum Tenens RESIDENT ASSISTANT 
SURGICAL OFFICER required for holiday duties for a 4 
weeks’ period commencing 5th July, 1948. Fee £10 10s. weekly, 
= board and residence in addition. 

Apply: y, giving full particulars, to the Medical Superintendent, 
With —— Hospital, West Didsbury, Manchester, 20, as soon 

as possible 

15th May, 1948. 

MIDDLESEX COUNTY COUNCIL. Locum Assistant Tubercu- 
LOSIS OFFICERS required at Chest Clinics. Experience in 
collapse therapy essential. Salary 12 guineas per week, plus 
bonus (now 23s. per week). 

Applications, stating age, qualifications, experience, to wy 
Medical Officer, 10, Great, George-street, Westminster, S.W.1 
immediately E.289.L.). 

. FE, Clerk of the County Council. 

Middlesex S.W.1 
MIDDLESEX COUNTY COUNCIL. Laboratory Technician 
required at Harefield County Hospital, Harefield, Middlesex. 
Institute of Medical Laboratory diploma or equivalent essential 
with Rao ee in biochemistry. Knowledge of medical photo- 
grap advantage. Salary scale £440—£15-£515 p.a., inclusive. 

tablished, pensionable, subject to medical examination. 

‘Applications to Medical Director of Hospital, stating age, 
qualifications, experience, with copies of up to 3 recent testi- 
monials (quoting E.296.L.). 

W.1. District.—C tei ‘oom and Flat to Let. Door service, 
c.h.w., waiting-room, &c,— Address, No 986, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


patients requiring psychological super- 
am ny (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. 15 guineas weekly.—Weir Cottage, 
Chertsey, Surrey (Tel. : 2135). 


Microscopes are still wanted for important educational ; and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: : wae ACE HEATON LTD., 
127, New Bond- street, London, Ww.i 


of great interest to Physicians oe Surgeons. Our 16 mm. 
Mobile Sound Cine apparatus will show them anywhere.— 
Ring GERrard 5405/6 or write 77, Dean-street, W.1. 
Austin 8 Saloon. April, 1947. 8000 miles, excellent condition, well 
serviced. Sussex. Best offer over £550.—Address, No. 987, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Special.—_Watch Repairs of a very high order for professiona. 
people to whom time is important. Watches received (by regis- 
tered post) are put in hand same day, repaired, electronically 
timed and returned in 3 days. 12 months’ guarantee. Persona 
supervision of conscientious man who loves his work. Good 
watches only.—Details on request to: H. A. MARKWICK, 
F.B.HOROL.INST., 126A, High-street, Whitton, Twickenham, 
Middlesex (POPesgrove 7663). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Testimonials Duplicated : agg accurate, and neat work, 
riced.—DoROTHY SHIRLEY, 138, Green- lane, 
Mi dlesex (Telephone: EDGware 1575). 


iii 


| 
) } 
| 
> 
| 
3 

y 

e 

ly 

d 

3 

| 

| 

e 

| 

| 

nt 

e, 

it. | 

ce | 

e. | 

is. 

nd 

8. 

cal 

lic | 

of | 

whe | 

| 

to 

37, 

cal 

on 

r’s 

ith 

ith 

ons 

48. 

ion. 

The 

ON | 

phu- 

vith | 

rset 

B2), 

nts. 

ndi- 

ital | 

oyal | 

SER 

| 

wise 

| 

it, 

dent 

tely. 

ence | 

liege 

ence, 

oF. 


[May 22, 1948 


THE LANCET GENERAL ADVERTISER _ 


| 


(TAMIN DEFICI 


Ma’ 
« ? 
Tel 
No. & 
No. 6 
\ Wy 

= 
: 
recon 

VITAMing 

y™ 3 Oxfor: 
M 
By 
Physi 
brancl 
textb< 
Pp. 
J ° 
L—E: 
| 
With 
Over 
| | Hoad 
J. 
REC 
& 
“tes, 


